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Now Ready A New Book on Modern Treatment BRMsH OBSTETRIC AND GYNACOLO. 
ASTRO-DUODENAL ULCER GICAL PRACTICE 
PHYSI0O-PATHOLOGY, PATHOGENESIS AND TREATMENT Edited by Sir EARDLEY HOLLAND, M.D., F.R.C:S. 
By J.-.JACQUES SPIRA F.R.C.0.G., and ALECK BOU RNE, M.A., M.B., F.R.CS., 
73s. 6d. net, postage extra F. 0..G. 
Butterworths, 88, Kingsway, London, W.C.2 In two 3 sold separately : 
OBSTETRICS 1164 pages 400 ear rations 115s. net 
y GYNZCOLOGY 850 pages 370 illustration 95s. net 
OW TO WORK — PUN ) | peas 7 1 - i) . J ms . 
ADVICE TO STUDENTS STARTING MEDICINE. | Wm. Heinemann Medical Books Ltd., 99, Gt. Russell St., W.C.1 
An rg & to the London Hospital Medical Soc loty. Now in its Second Edition 
By A. P. CLARK-KENNEDY, M.D. Camb., F.R.C.P. 7ARICOSE VEINS 
Demy 8vo. 16 pages. Price Is. By R. ROWDEN FOOTE 
‘ . eS Price 55s. net, by post 1s. 5d. extra 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.0.2 | «| | has now won its place as a standard work.” 
_— —New Zealand Medical Journal. 
Third Edition Butterworths, 88, Kingsway, London, W.C.2 
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By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) Six articles prepared by a subcommittee of the 


Physician, Royal. Chest Hospital; Physician to the BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Ministry’s Mass X-ray Unit ; Consulting Physician, Reprinted from Tue LANCET with* an appendiz 

Royal National Sanatorium, Bourne muuth: late These articles record the practice of surgeons who are treati 
Physician, St. Bartholomew’s Hospital. burns every day and who see the good results of treatmen 


} . that is carefully planned from the start. Here is their plan, 
Demy 8vo 308 + xii 66 Half-tone Illustrations fully but briefly set out. 


12s. 6d. net, plus ie. 4d. postage. 48 pages’ Price 2s. 6d. (pos 4d.) 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


N THE MENTAL HOSPITAL | Revised Edition 


Eleven articles reprinted from THE LANCET. |: ry NDOCRIN E DISORDERS IN CHILDHOOD 
A group of articles chiefly concerned with the value of active ) - 
eS — + for mental! patients and the means whereby By ES. Ae an hy Ze ie 70. St tig hs D. 
beat provide +s in 
367 pages 90 photographic plates 
72 pages. Price 2s. 6d. (postage 4d.) 32s. 6d. net, plus 1s. 4d. postage 





The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 | English Universities Press Ltd., 102, Newgate-street, E.C.1 
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THE CLINICAL APPROACH 7 7: eee PRACTICE SEQUEIRA’S DISEASES OF THE SKIN 

By G. E. BEAUMONT, M.A., D.M., F. By J. T. INGRAM, M.D., F.R.C.P., and R. T. BRAIN, M.D., F.R.C.P 

74 Illustrations. 45s. New (Sixth) Edition. 63 Colour Plates and 426 Text-figures. 106s 
races IN CLINICAL MEDICINE PROGRESS IN CLINICAL OBSTETRICS AND 

Edited by RAYMOND DALEY, M.A., M.D., F.R.C.P., and GYNACOLOGY 

HENRY MILLER, M.D., F.R.C.P., D.P.M. By T. L. T. LEWIS, M.B., F.R.C.S., M.R.C.0.G. 

New (Third) Edition 36 Illustrations 40s. 90 Illustrations. 55s. 
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25 Illustrations. By IAN TAYLOR, M.D., M.R.C.P., D.P.H., and JOHN KNOWELDEN, M.D., D.P.H 30s. 
THE PRACTICE OF MEDICINE HIGH BLOOD PRESSURE 

Edited by J. S. RICHARDSON, M.V.O., M.A., M.D., F.R.C.P By G. W. PICKERING, M.D. (Ghent), F.R.C.P. 

86 Illustrations 40s. 106 Illustrations (5 in Colour). 65s 
GYNACOLOGY 

Fifth Edition. By DOUGLAS MacLEOD, M.S., F.R.C.P., F.R.CS., PHYSIOLOGY OF THE OCULAR AND CEREBROSPINAL 

F.R.C.0.G., and CHARLES D. READ, F.R.CS., F.R.A.CS., FLUIDS 

F.R.C.0.G By HUGH DAVSON, D.Sc 

551 Illustrations, including 27 Plates in Colour 80s. 109 Illustrations. 65s. 
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IRON 


the essential inner structure 


However pleasing the exterior, it is the inner structure that is of fundamental 
importance. A deficiency, or inefficient usage, of iron here may have 
far-reaching results. In your patients the safeguard is simple. You can prescribe 
Gluferate for all forms of iron deficiency anaemias. Gluferate provides 

not only for a ready and rapid absorption of iron by the body but also for tts 
efficient and reliable utilization, with little risk of irritative digestive upsets. 
Gluterate is a rational combination of two essential haematinics—ferrous 
gluconate and ascorbic acid—in a single tablet. it is the ideal preparation 
with the ferrous gluconate compressed around a core of ascorbic 


acid to prevent loss of potency and to ensure maximum absorption of iron 


GLUFERATE 





PACKS: Bottles of 30 and 250 tablets. 
Each tablet contains 300 mg. ferrous gluconate and 25 mg. ascorbic acid. 
The word ‘ Gluferate’ is the registered trade mark of 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
G1 








Regular administration of Franol* through the 
the winter months will usually keep the chronic 
bronchitis patient free from acute attacks, While 
in bronchial asthma Franol reduces the number 
e and severity of crises. 
chronic Symptomatic control of these conditions is often 
accompanied by an improvement in the patient’s 
general health. 


bronchitic * Theophylline gr.2, Ephedrine gr.0.15, Luminal gr.1/8 


Keeping 


at work 





Trade Mark 


LONG-ACTING BRONCHODILATOR, ANTISPASMODIC AND SEDATIVE 
Tablets in bottles of 100, 250, 500 and 1,000 (S.4) 


B i E R PRODUCTS LIMITED, NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Associated exporting company: WINTHROP PRODUCTS LIMITED 
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To be published next Friday--ORDER NOW ! 


THE PATHOGENESIS OF CORONARY OCCLUSION 


A. D. MORGAN 


180 illustrations 


BLACKWELL SCIENTIFIC PUBLICATIONS 


In 1952 alone there were nearly forty thousand deaths from coronary disease, and the death rate continues to 
be alarmingly high. There is therefore no need to stress the importance of Dr. Morgan’s comprehensive and 
perhaps decisive study, which goes far towards clarifying the pathogenesis of this highly lethal disease. He describes 
the results derived from his own study of a large number of cases, and provides a critical and constructive examina- 
tion of Professor J. B. Duguid’s thrombogenic hypothesis. Dr. Morgan’s book should show the way to a substantial 
reduction in the death rate ; it is certainly a contribution which no worker in the fields of cardiology or pathology 


42s. 
OXFORD 
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IF THERE IS NO ORGANIC 
DISEASE TO ACCOUNT FOR 


ENURESIS 


TREATMENT BY 


The **CHIRON” 
NOCTURNAL ENURESIS 
ALARM 


(PROV. PAT. NO. 16125) 
IS INDICATED 


THIS TREATMENT IS BASED 

ON PAVLOV’S THEORY OF 

CONDITIONED REFLEXES AND 

HAS PROVED SUCCESSFUL IN 
90% OF CASES 


SEE LANCET, 19 FEB. 55, P. 391 & 26 MAR. 55, P. 676. 


FOR FURTHER INFORMATION WRITE TO:— 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 
Telephone : WELbeck 3764, 8573. 
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MIOTROL-=-P 


Tablets containing :— 
Methy! Testosterone 2.5 mg. Ethiny! Ocestradiol 0.005 mg. 
Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen 
and oestrogen with phenobarbitone. 


Specifically designed for control of 
symptoms associated with menopausal 
disturbances, premenstrual migraine and 


tension, dysmenorrhoea. 


Literature forwarded on request. 


AN PRODUCT 


OXO LTD. (Medical Dept.) 


THAMES HOUSE, LONDON, E.C.4 
Telephone: CENtral 978! 
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The particular advantages of 
Vertussin 


* TAESCHNER ”’ 
in the treatment of 


WHOOPING 
COUGH 
BRONCHITIS 
ASTHMA 


@ Although the introduction of sulpha drugs and 
antibiotics has proved of paramount importance 
in treating diseases of the respiratory passages and 
lungs, there remains no less need for an agent to 
loosen secretion, facilitate expectoration and allay 
spasmodic cough. 


@ Because Pertussin is found of great value in 
meeting this need, it merits the confidence of 
doctors when prescribed in the treatment of bron- 
chitis, pneumonia, whooping cough and other 
catarrhal coughs. 


@ Pertussin exerts no deleterious effects upon the 
heart or digestion, because the bitter and indigest- 
ible constituents of thyme have been removed by 
a special process. 


@ The inclusion of an extract of Drosera rotundi- 
folia effectively relieves the symptoms of whoopine 
cough and bronchial asthma. 


@ Because of its freedom from narcotics and 
guaiacol derivatives and the fact of its high digest- 
ibility, Pertussin may be specially recommended 
for the treatment of children and infants and 
those of advanced age. Palatability moreover is 
a further factor in its favour when prescribing 
for the young. 


FORMULA: 


Ext. Thymi liq. (Taeschner) .... 15.0 

Ext. Droserae rotundifol. liq. (Taeschner)...0.125 

Alcohol 95° : . 6.66 

Glycerin . iets 2.0 

Syrupus add 100.0 
Prepared by:— 


ETEPHA AG. SCHAAN, LIECHTENSTEIN 


Wholesale distributors for the U.K. 
MAY ROBERTS & CO. LTD. 
47 Stamford Hill, London, N.16 


from whom a professional sample is 
obtainable on request. 
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H. K. LEWIS of GOWER STREET, London, w.c.1 





BOOKSELLING DEPARTMENT. A large stock of textbooks and recent literature in all 





branches of Medicine and Surgery available. 
Catalogues on request. 


Foreign Books obtained to order. 


SECOND-HAND DEPARTMENT. 


Literature on view, classified under subjects. 


Large and small collections bought. 


LENDING LIBRARY. MéeEpIcAL, SCIENTIFIC 
Bi-monthly list of New Booxs and New EDpiTions sent post free to 


REQUEST. 
subscribers regularly. 


AND TECHNICAL. 


Please state particular interest. 


A constantly changing large stock of Medical 
Old and rare books sought for and reported. 


PROSPECTUS PostT FREE ON 


THE LipRARY CATALOGUE revised to December 1949, containing Classified Index of Authors 


and Subjects. 
postage Is. 9d. 
subscribers 3s. net, postage 9d. 


Pp. xii + 1152. To subscribers 10s. net. To non-subscribers 17s. 6d. net, 
Supplement 1950 to 1952. 


To subscribers Is. 6d. net. To non- 








H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Business hours: 9 a.m. to 5.30 p.m., Saturdays to | p.m. 


Telephone : EUSton 4282 (7 lines) 


Telegrams: Publicavit, Westcent, London 








2 Gor, si Se 
QoUTHoN- TABORATOR' ey 


CHILBLAINS 


(Broken & Unbroken) 


TOPICAL TREATMENT 
UREA + IONISABLE IODINE 


The value of Urea in the treatment of chilblains 
has long been recognised. 

The success of ESOBAN U.F.I. OINTMENT in 
this therapy is due to the combination of Urea 
and [onisable Iodine in a water miscible base. 
Bi-daily application is usually sufficient. 


ESOBAN U.F.I. OINTMENT 


(Bactericidal & Bacteriostatic) 


Packed in Jars : 
24 ozs., 12 ozs. and 2 Ibs. 


PRESCRIBABLE ON FORM E.C.10. 
Basic N.H.S. Price 8d. per oz. (Dispensing Pack) 
Detailed literature and sample on request. 

A product of 


SOUTHON LABORATORIES LTD., 
LONDON, S.W.I15. 





MARMITE LIMITED, 35 SEETHING LANE, LONDON, 








| —_7 iceraure on request 





Nutrition in eiciniaiaill 








An adequate diet plays a considerable part 
in maintaining the health an¢ vitality of the 
elderly. Although this fact is well known, 
malnutrition tends to be more prevalent 
in the higher age groups, as physical and 
economic factors may restrict the choice of 
food and render preparation and cooking 
troublesome. 


Marmite is a useful source of the B vitamins 
and has the added advantage of requiring 
very little preparation. 
with Marmite are very popular with old 
people who appreciate the piquant flavour. 
Appetising drinks can also be quickly made 
by stirring Marmite into boiling water or 
hot milk. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) |.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz 


Sandwiches made 


E.c.3. 
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AUTOMATIC 
INJECTOR 














Most routine’ injections are 


included in the ‘Ampin’ 


range and meet all No wasted time 


official require- No syringe needed 


ments for hospital No separate needle 


or general 


No solution to prepare 






ractice ' 
4 Nothing to assemble - - - - 


Nothing to sterilise - - - - - - 


Cixson, Gorthahdel Mid. orvpury - BIRMINGHAM 





postoperative sedation... 
one of the many uses 


} for short-acting NEMBUTAL 


In the pharmaceutical field, where rapid 
obsolescence is the rule rather than the exception, 
a product that continues to grow in popularity 
after nearly 25 years of use must possess distinct 


advantages. Consider these : 






@ Short-acting NEMBUTAL (Pentobarbitone Sodium, B.P.) can 
produce any desired degree of cerebral depression—from mild 


sedation to deep hypnosis 


@ The dosage required is small only about half that of 
many other barbiturates. 


@ Hence, there's less druy to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 


@ [nequal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


ABBOTT LABORATORIES LTD - Perivale - Greenford - Middx. 
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COLLOZETS 


Crookes new antibacterial lozenge 


COLLOZETS present the simplest, most effective local treatment of 
mouth infections and sore throats due to coughs and colds. 

Based on an entirely new concept —the synergistic combination in one 
lozenge of tyrothricin and a quaternary ammonium compound — 
COLLOzETS bring speedy and prolonged relief from pain and 

irritation. The lozenges, though extremely potent, are completely 
non-toxic and may safely be given to children. 


COLLOZETS 


Trade Mark 
1 mg. tyrothricin 
2 mg. celylethyldimethylammonium ethyl sulphate 


each lozenge contains 


in a pleasantly flavoured base 


18 foil-wrapped lozenges in each pack 
Basic N.H.S. cost 2/2 


packing 


Q THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - NW10 








B 12 with INTRINSIC FACTOR 


for oral administration 


Each Biopar Forte Tablet contains 
35 mg. Intrinsic Factor and 15 ug. 
Vitamin B12, equivalent to 1 U.S.P. 
Oral Unit. Previously untreated 
Pernicious Anaemia will usually give 
a full response to a daily dosage of 
one Biopar Forte Tablet for a 14-day 
period. 


BIOPAR FORTE 


TABLETS 


BIOPAR FORTE is the outcome of years 
of ARMOUR RESEARCH to combine 
Vitamin B12 with a much more potent 
intrinsic factor than hitherto, and to pro- 
vide an effective oral thegapy to replace 
injected Br2 for Pernicious Anaemia. 





CLINICALLY EFFECTIVE 
Pernicious Anaemia and other 
sar tagele Aale Sprue; 


in: 


anaemias; 


Growth Retardation; Anorexia; 


Polyneuritis; Diabetic and Al- 
raelilelitets (li alatee @l iach taailal at; 
and Osteoporosis; Trigeminal 
Neuralgia; Migraine; Herpes 


Zoster. Samples and literature 


will be supplied on request 








THE ARMOUR LABORATORIES 
(Armour & Company Ltd.) 


Hampden Park, Eastbourne, Sussex 


Telephone : 
Hampden Park 740 


Telegrams: 
Armolab * Eastbourne 
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The anti-spasmodic and sedative action 
of codeine and bromoform help to 
control the cough without eliminating 
the cough reflex while the extracts of 
senega, krameria and wild cherry, give 
relief both to congestion and rawness 
in the chest. 

Pleasant to take and suitable for all ages. 


FORMULA: Bromof. B.P.C. 0°85%, Codeine 
Hydrochlor. B.P.C. 0°25% Krameria, B.P., 
Prunus Serotina, B.P., Senega, B.P., as liquid 
extracts of each 1°14%.. 





for Round the Clock contiel of COUGHS & CONGESTION 


y BROMODEINE 


BOTTLES: 2o7. 4o0z., 160z., 800z. 


BASIC N.H.S. COST: J0d. per fl. oz. 





THE CROOKES LABORATORIES LIMITED * PARK ROYAL * LONDON + NwW1iO0 
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The New 
Chibret Dropper 


LL Leerrrrrer RF 


Bottle... 





Designed for use in conjunction with the wide range (16 in all) of Chibret 
tye Drops. Readily assembled, this new packing is robust and virtually unbreakable. There 
is no contamination from the dropper or the atmosphere and sterility is assured, 


Further det ana prices obtainable from Sole Distributors 
COATES & COOPER LTD. west DRAYTON. MIDDLESEX 
for 





LABORATOIRES H. CHIBRET ET FILS, CLERMONT-FERRAND, FRANCE. 
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‘SOROSIL’ 


DERMAL OINTMENT 


for the amelioration of itching in 


© PRURITUS °* ECZEMA 
* PRURIGO © CHILBLAINS 
® HAEMORRHOIDS 


and other inflammatory skin conditions 





H.R. NAPP LIMITED, 3 & 4, Clements Inn, London, W.C.2 














SomMmE MEDICAL OPIiInNnions 


* Megimide ’* rapidly terminates barbiturate anaesthesia without fasciculations or 
convulsions. * Megimide’ is a barbiturate antagonist of real clinical worth. 
(1955) Lancet, i, 181 


* Megimide’ brings about a rapid recovery of consciousness in all cases of 
patients under light or deep barbiturate anaesthesia. Its greatest value is to reverse 
the depressant action on the respiratory centre. The use of ‘ Megimide ’ has simplified 
post-operative nursing of anaesthetised cases and is of particular value in a busy 
surgical ward, especially at night. We recommend its use in casualty, out-patient 
and dental surgery. (1956) Med. Proc., Vol. 2, No. 4, 198 


Megimide is of value to lighten or terminate the anaesthesia of patients under 


the influence of barbiturate anaesthetics. With its use, broncho-pneumonia, hitherto 
the commonest cause of death, is no longer a danger. 


WEEGiIM IDE: 


Brand of Bemegride Registered Trade Mark 


A.&G. NICHOLAS Ltp. ETHICAL PHARMACEUTICALS, SLOUGH, BUCKS. 
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Regd. Trade Mark 


treatment of infections of the 


Each Desogen lozenge 

erelsl eli Ome wuile mela Celerel-ler-taley ae 
N’-methyl-aminoethyl)- 
(phenyl-carbamyl-methyl)- 
dimethylammonium chloride. 


In Containers of 24 tablets 


Geigy Pharmaceutical 
Company Ltd., Manchester 23 


* 
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° 
*‘MEPAVLON’, 1.C.1.’s new tranquilliser, is distinguished by its 
ability to relieve both mental and muscular tension without 
dulling consciousness. It has proved to be particularly suitable 
for calming the nervous patient troubled with anxiety, 
restlessness and irritability. In such cases, *‘Mepavion’ 
stabilises the emotions, relaxes tension and relieves nervous 
insomnia by inducing natural sleep. No less important : its 
toxicity is low, it is well tolerated, and side effects are rare. 
‘Mepavion’ thus combines effectiveness with safety and 
provides a most satisfactory treatment for the psychoneu- 
roses and for the restoration of repose. 


Fully active by mouth, ‘Mepavlon’ is presented in tablets each 400 mgm 
in containers of 30 and a dispensing pack of 250. 


‘Mepavion’ (meprobamate) 


relieves tension and anxiety neuroses 


IMPERIAL CHEMICAI INDUSTRIES LIMITED 


PHARMACEUTICALS DIVISTtON WILMSLOW, CHESHIRE 
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‘,. and unless the patient is very 
near term, this (FERROMYN 1 t.d.s,) 
is the method of choice 
in the first instance, even for 
severe degrees of iron- 
deficiency anemia” 


Ref: BMJ (1956) 2,638 





FERROMYN for the speedy oral 
correction of all 
iron-deficiency states 


FERROMYN is presented in four forms: 
FERROMYN TABLETS AND FERROMYN ELIXIR. 


Each tablet/teaspoonful contains: Ferrous 
Succinate 150mg. 
FERROMYN ‘B’ TABLETS AND ELIXIR FERROMYN ‘B’. 


Each tablet/teaspoonful contains: Ferrous 
Succinate 150mg. Aneurine Hydrochloride 
Img. Ribofiavin 1 mg. Nicotinamide 10mg. 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St.,W.1. Phone LANgham 8038-9 
AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York St., Toronto. 


ec 
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Clearing Congestion 


This is the “snuffle” season. Catarrh, blocked sinuses and 
rhinitis are rife. Congestion is chronic both in patients’ noses 
and doctors’ waiting rooms. Yet, with ARGOTONE “‘ Ready-Spray ”’ you 
can clear their congestion and yours—speedily, safely, surely. Com- 
bining the acknowledged vaso-constrictor, ephedrine hydrochloride, and 
the highly effective antiseptic, silver vitellin, in aqueous isotonic solution, 
ARGOTONE gives prompt and prolonged nasal patency without rebound 
congestion. ARGOTONE is tasteless, odourless and quickly decongests and 
disinfects without sting or burn. When used in the handy polythene squeeze 
bottle, “‘ Ready-Spray”’, ARGOTONE can be carried in pocket or handbag to clear 
congestion whenever it’s needed. 


ARGOTONE 
/\ “READY-SPRAY’” 


i = | 









2 the nasal spray that keeps catarrh at bay 


¥ ARGOTONE “READY- SPRAY" ARGOTONE is also available as Nasal 
containing 15 cc. Basic N.H.S. price Drops in 20 cc. bottle complete with 
2s. 10d. Prescribable on Form E.C.10 dropper and in 4 oz. dispensing pack. 


Literature and samples gladly on request 


RONA LABORATORIES LTD. 12-13 MOLYNEUX STREET, LONDON, W.1 
11 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 








bring relief to cases of 


arthritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
? application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 10, 143. 









Salicylic acid tetrahydrofurfuryl-ester... 14% 
Nicotinic acid ethyl-ester..............++0 / 
Nicotinic acid n-hexyl-ester............++. 
p-Aminobenzoic acid ethyl-ester......... 
Water-miscible cream base ad ......... 








Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


, LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 





© » 


; 
a@ 


ag * 
Sete “Thank you, doctor 
Ss wed ” 
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to live in freedom... 


Treatment with EPANUTIN gives four out of five epileptics 

the freedom to live a normal life. It enables them to work as others 
do and to enjoy pleasures normally beyond their reach. It 

prevents or greatly decreases the severity of the patient’s 

seizures with minimal hypnotic or narcotic effects. In cases where 
an added sedative effect is necessary 


EPANUTIN & PHENOBARBITONE 











is an effective combination. 


Epanutin ¢ Phenobarbitone capsules 

containing 0.1 g. (14 grains) Epanutin ( phe nytoin 
sodium) with 0.05 g. (} grain) phenobarbitone 

may also be usefully employed in the transition from 
phenobarbitone.to Epanutin. 


EPANUTIN 


@ Epanutin Capsules (14 grs.) 
and Epanutin with 
Phenobarbitone Capsules 
are obtainable in bottles of 
100 and I,000, 





} nr PARKE, DAVIS & Company, Limited (inc. U.5.A.), Hounslow, Middlesex. Tel.: Hounslow 2361 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
for many hours. 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 






REBQIMENG 


A new long-acting rubefacient— 


safe and effective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 





Available in two forms 

Rubriment (2.5°%% nicotinic acid.benzyl ester and 0.1% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 





application. Jt is supplied in tubes of 20g. (Approx.). 
BASIC PRICE to N.H.S., 2/2d. 

The liniment lends itself to massage, if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 3/-. 








Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 





Arch. Derm 
122, No. 37. 


, 1951, 192, 423 
Schweiz. med. Wschr., 1950, 80, No. 44, 1180. 


Dtsch. Gesdh. Wes., 1950, 5, No. 49, 1953. 
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Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. 
Munch. med. Wschr., 1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10, 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Derm. Wschr., 1950, 


Derm. Wschr., 1951, 123, No. 7. 145. 
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LOCAL ANAESTHESIA 





INFILTRATION ANAESTHESIA demands a 
satisfactory spread of anaesthetic solution. 
It is especially valuable in the outpatient 
department in cases where general anaes- 
thesia is contra-indicated. 

A CLEAR CASE FOR HYALASE, the enzyme 
hyaluronidase. 

HYALASE greatly enhances the spread 
and absorption of the anaesthetic. It can 
be easily combined with the local anaes- 
thetic with or without adrenaline, produc- 
ing a greater area of anaesthesia of satis- 


factory duration. 


HYALASE can be successfully applied 
whenever infiltration anaesthesia is the 


method of choice. 


FULLY-DESCRIPTIVE LITERATURE 
is available and a Technical | 
Information Service is al- 


ways at your disposal. 


A clear case for 





A 


*c 15 


BENGER LABORATORIES LIMITED HOLIIES CHAPEL * CHESHIRE 





H.9. (REV) 
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Becantyl 


suppresses useless cough 


UNRELATED to morphine derivatives or guaiacol, and with none of their dis- 
advantages, Becantyl suppresses useless cough. The active ingredient in Becantyl 
is Sodium-2:6-ditertiarybutyl-naphthalene monosulphonate. This chemical, which 
does not cause constipation, anorexia, drowsiness or other side-effects, is the 


result of original research. 





SAFE AND EFFECTIVE 


The lack of side-effects and its high therapeutic margin of safety makes 
Becantyl especially valuable for the treatment of useless cough in children 
and old people. 


DOSES: Adults: 2 teaspoonfuls 


Children: 3-6 years: 1% teaspoonful 
7-15 years: 14-1 teaspoonful 


three times a day or as prescribed 











BECANTYL is available in 4 fluid ounce bottles, and also in 40 fluid ounce and 
80 fluid ounce dispensing bottles 

BECANTYL has no B.P. or N.F. equivalent, is not advertised to the public, and 
may be prescribed on form E.C.10. 


BECANTYL 


Literature and samples available from the Medical Information Department 


HORLICKS LIMITED 
PHARMACEUTICAL DIVISION SLOUGH BUCKS 
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“VISTER 5} 
VISMARA TERAPEUTICI 
CASATENOVO (COMO) ITALY 


evidence collected over two 
years has confirmed the value of 


amlemovis 


anti-haemorrhagic factor of platelets 
in controlling bleeding in medical and surgical conditions 


available in boxes of 5 ampoules of 5 mg of double sulphate of 5-hydroxytryptamine and creatinine 


for intravenous, intramuscular, topical use 


Literature on request 
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At last 


a ‘target’ action anticholinergic 


nearest yet to therapeutic specificity 
in peptic ulcer 


PIPTAL (N-ethyl-3-piperidyl-benzilate-methobromide) has been shown to be 
effective in cases not improved by other anticholinergic agents or by 
belladonna. It has a rapid and prolonged action, affording day and night 


relief from the pain of peptic ulcer, and has practically no side reactions. 





@ RELIEVES GASTRIC SPASM © CONTROLS GASTRIC HYPERMOTILITY 
@ CONTROLS HYPERSECRETION @ AIDS HEALING OF ULCERS 
e NO DEVELOPMENT OF TOLERANCE 

















Pe. 
>». 
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“The concept that an anticholinergic drug must produce atropine- 
like side effects to be effective is not substantiated.” 2 


“Piptal is apbarently unique in that it represents a potent 
antisecretory agent without side reactions.” 3 


“The drug is well tolerated, having a favourable ratio between 
therapeutic and toxic effects.” 4 


‘*In all 37 cases... there were absolutely no side effects.” ! 


‘*Piptal was the only substance in this study which had no urinary 
side effects.’’ 5 


‘Twenty-five duodenal ulcer cases all reported rapid and thorough 
relief from pain, with no side effects such as dryness of the mouth, 
blurring of the vision, or urinary difficulty, all of which have been 
common complaints after previous use, by these patients, of other 
anticholinergics.” ! 


‘*No side effects were elicited in any of the patients in the’ present 
study and...many of the ‘‘acute” studies employed four times the usual 
dosage. Patients taking the medication for the ‘‘chronic” studies were 
totally free of any side effects.” 3 








without side reactions 


Piptal is the Trade Mark 





993 
Administration: One tablet three 1) Amer. J. Gastroenterol., 1955, 28, 223 
times a day before meals, and I or 2) Amer, J. Gastroenterol., 1953, 24, 601 
2 tablets at bedtime. 

3) Amer. J. Dig. Dia., 1956, 1, 108 


weepnintin > F - ae 

Presentation: In bottles of 50 4) Clin. Res. Proc., 1955, 3, 22 

and 500 tablets. 5mg of Piptal 

in each tablet. 5) Amer. J. Dig. Dis., 1955, 22, 37 
BENGER LABORATORIES LIMITED HOLMES CHAPEL * CHESHIRE 


Manufactured under license of Lakeside Laboratories Inc 
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A NEW 


ORAL 
CHEMOTHERAPEUTIC 
FOR 

TUBERCULOSIS 


A new chemical compound formed 
by the combination of INH and 
PAS in molecular proportions 


DIPASIC IS AVAILABLE FOR INVESTIGATION 


LITERATURE 
ON THERAPY 
AND DOSAGE 
ON REQUEST 





DIPASIC 


TABLETS OF 100 mg. OF ISONICOTINIC &) 
ACID HYDRAZIDE-P-AMINOSALICYLATE 


BENGUE & CO. LTD. manuracturine cuemists 
MOUNT PLEASANT - ALPERTON - WEMBLEY - MIDDLESEX 


BENGUE & CO. LTD. MAKE “ DIPASIC ** AVAILABLE IN THE UNITED KINGDOM BY ARRANGEMENT WITH ED. GEISTLICH SONS 
LTD., WOLHUSEN (SWITZERLAND) 
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THE NEWEST, 


MOST POTENT, 
CORTICOSTEROID 





Bh Stee oe! 


Deltacortril 


BRAND OF PREDNISOLONE 





A MORE POTENT SYNTHETIC STEROID 


Deltacortril, brand of prednisolone, is a new syn- 
thetic steroid which offers superior treatment in 
rheumatoid arthritis, asthma and certain der- 
matoses. It is three to five times more potent than 
hydrocortisone or cortisone in systemic therapy 
and more effective than prednisone. ‘: 


IMPROVED RESPONSE 

Deltacortril brings faster and more prolonged re- 
sponse in chronic rheumatic conditions, easing 
joint pain, diminishing stiffness and producing a 
distinct feeling of well-being in a matter of hours. 


LOWER DOSAGE 


Deltacortril produces the greatest* anti-arthritic, 
anti-allergic, and anti-~phlogistic effect at fractional 
dosage. 


GREATER SAFETY 
Deltacortril, despite its intensified potency, is 
relatively free from side-effects. 


DELTACORTRIL will be available for prescription on 
E.C.10 on the 1st February, 1957. Tablets of 1 mg. 
will be available in bottles of 100, and scored 5 mg. 
tablets in bottles of 10, 20, 100, 500 and 1,000. 


Cp Pfizer Ltd., Folkestone, Kent 
* Trade Mark of Chas. Pfizer & Co., inc. 
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He 
direct action 


Anusol haemorrhoidal suppositories act directly upon haem- 
orrhoids and inflamed rectal mucosa, without narcosis. The 
constituents of Anusol allay inflammation and reduce oedema, 
thus relieving pressure on irritated nerve endings. Since the de- 
c)1 gestive and emollient effects of Anusol do not mask more 
serious conditions, Anusol suppositories are completely safe. 

For decades, the medical profession has recognised the advan- 
tages of Anusol—the best known and most widely prescribed 
rectal suppositories. 

Active Principles: Bismuth subgallate 2.12°,,, bismuth oxyiodo- 
ee » bismuth oxide, 0.87°,,, reso 0.87°,,, balsam of 
Peru 1.77% oxide 10.60% aers a 17. aaah 


Packing: Boxes of 12 Su uppositories. Also boxes of 100 supplied 
to chemists for r dispensing purposes. Also available in Ointment 
form i . tubes for external use. 


“AN USOL....... 
rs 


: ae R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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' Effective in a wide range \ 
] 


\._ of Childhood Illness _/ 


\ 
I 
l 


Chloromycetin, simplifies the J administration of this potent 


Suspension Chloromycetin* Palmitate, | a palatable liquid preparation of 
broad-spectrum antibiotic to infants ! and children, or to those patients 
unable to swallow capsules. Each | teaspoonful (4 c.c.) provides 
125 mg. Chloromycetin. Suspension : Chloromycetin Palmitate has been 
used successfully in many serious | respiratory infections of childhood, 
including staphylococcal pneumonia, | bronchiolitis, laryngotracheobronchitis 


and early pertussis, as well as in acute infantile gastroenteritis and urinary infections. 





cAn *Trade Mark 
c 
- 


iS rd Parke-DavisS & COMPANY LTD. (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 236! 
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The 


ELECTRIC BLANKET X in the TUBE 






FINALGON =... 


OINTMENT 


Produces a glowing feeling of warmth 







which lasts for hours 





and relieves rheumatic pain 


COMPOSITION 
Nonylic acid vanillylamide 0.4 °, and 





& 


Nicotinic acid-B-butoxyethy! ester 
in ameaaaamaaaa LEWIS LABORATORIES LTD., LEEDS 9 
24 
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Well in the lead... 


Penicillin-V Lilly is an effective oral penicillin that is 
stable in the acid form and is not inactivated by 
gastric secretions. For the first time in oral penicillin 
thefapy, clinical results produced are consistently 
comparable with treatment by parenteral penicillin. 


When the case calls for penicillin let Penicillin-V Lilly 
the penicillin that “* passes the acid test”’—be your choice. 


\ The average dose is 0.5 Gm. daily—125 mg. four times 
\ in 24 hours, increased in severe infections. 


Available as ‘ PULVULES” 125 mg. (200,000 units) ; 
also 250 mg. and 60 mg. (Paediatric) 
SusPENSION 62.5 mg. per 5 cc. For paediatric use 
and as : 
Tastets Penicillin-V-Sulpha, Lilly 
(Penici‘lin-V with Sulphonamides). 


| PENICILLIN-V LILLY 








ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
26 
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simpler, swifter, surer\ 


\ 


4 . ee \ 
treatment for ear, infection 


CHLOROMYCETIN* Ear Drops greatly 
reduce the time and effort necessary 
to treat suppurative otitis media, 
/ chronic otorrhoea, and infections of 
fenestration and mastoid operation cavities. 
f Treatment can be conveniently 
| carried out, if necessary in the patient’s home, 
and is effective in a matter of 
days as con#pared with previous 
techniques requiring long and tedious 


application under close supervision. 





CHLOROMYCETIN...... 


. Parke, Davis 
_ o/ « 
EAR DROPS 10% & Company Limited (Inc. U.S.A.) 
(Chloromycetin 10% in propylene glycol) in 5 ce.c. HOUNSLOW, MIDDLESEX 


ials, with dropper, & bottles of 100 c.c, 
? _— Telephone Hounslow 2361 
382 
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Eskacillin 


Children are available in three sizes 


little, K me big 


‘Eskacillin’ is available in three strengths— 100, 200, and 300. 





If you match the strength of ‘ Eskacillin’ to the size of the child 
you can prescribe simply 2 standard medical teaspoonfuls t.i.d. 


Very simple. Kid’s stuff, really. 


undorS Chkacillin 100 
S-i+ Eskacillin 200\ 2 ten tid 
over! Chkaciltin 300 


the childrens penicillin 


@) Smith Kline & French represented by Menley & James, Limited, London S,E.5 


€C -PAIS7 
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the newest proven mod'fication of PAS for safe, acceptable, convenient and 
therapeutically reliable performance in combined regimens with Isoniazid. 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, is an acknowledged contribution to tuber- 


culotherapy. 
ADVANTAGES 


CALCIUM B-PAS (Wander) is virtually insoluble. 

It provides high blood levels of extended duration. 

It ts practically tasteless. 

It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 


CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 
therapy in readily acceptable form which practically ensures the patient’s 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS EZCrEGS 


Powders: Tins of 150 and 500 x 3.5 g. envelopes 
Cachets: ,, ,, 80and 400x1.0g. 
Sodium B-PAS (Wander) also available in 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 


Powders: Calcium B-PAS (Wander) 3.5 g. 
Foontamid 0. uc co 875mg 
Tins of 150 and 500 
Cachets: Calcium B-PAS (Wander) 1 g. 
Isoniazid ... ... ... 25 mg. 
Tins of 100 and 500 
Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
*PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid also available. 
Tins of 100 and 500 


All Wander tuberculostatic products are obtainable from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 
Indian Globe Chambers, Fort Street, Fort, Bombay, 1. PAKISTAN: Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box. 30, Karachi. CEYLON: A Baur & Co. Ltd., Colombo. 
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Pfizer, the world’s largest pro- 
ducer of antibiotics, announce the 


introduction of Sigmamycin. This is 





a 2:1 combination of tetracycline 
and the newly-discovered medium- 
spectrum antibiotic oleandomycin. 

It has been clearly shown, both in 


vitro and in vivo, that this combin- 





o 
ation demonstrates synergism. 





Sigmamycin capsules contain 
167 mg. tetracycline and 83 mg. 
oleandomycin. Available in 


bottles of 16 and 100. 








depth in the broad spectrum 











World’s largest producer of antibiotics. 


PFIZER LTD + FOLKESTONE - KENT 
* Trade Mark of Chaos. Pfizer & Co., Inc. 
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a question of CONFIDENCE 


Doctors can depend on AcHROMycIN* tetracycline to win the confidence and 
co-operation of the younger patient, for a comprehensive range of preparations 
has been formulated to make a special appeal to children and infants. For instance, 
cherry-flavoured Syrup and Liquid Pediatric Drops . . . chocolate-flavoured 
Spersorps* . . . Oral Suspension with a delicious ‘taste appeal’: such preparations 
as these readily transform the. treatment into a treat! At the same time they win 
the physician’s confidence as they ensure effective therapeutic dosage of 
ACHROMYCIN tetracycline the broad-spectrum antibiotic that has earned its pre- 
eminence on the solid basis of consistently good results. ACHROMYCIN will frequently 


secure a prompt successful response where other measures have proved ineffective. 


ACHRORYCIRN 


* REGD. TRADE MARK TETRACYCLINE 





Liguip Pepiatric Drops (100 mg. per cc.), 1 Gm. in 10 cc. bottles. Orat 
SUSPENSION (250 mg. per 5 cc.), 1.5 Gm. in 1-0z. bottles. SpeRsoms* Dispersible 
Powder (50 mg. per 3 Gm. powder), Jars of 36 Gm. and 75 Gm. SoLuBLe 
TaBLets (50 mg.) Bottles of 100. Syrup (125 mg. per 5 cc.) Bottles of 2 & 16 
fl. oz. CapsuLes (50 mg.), vials of 25 & 100. TABLETs (50 mg.), vials of 25 & 100. 
eee ey ee va Teer Ce 
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The use of stabilized Trypsin 
XS 


A NEW TREATMENT 

FOR ULCERS 
ABRASIONS 
BURNS 
PYODERMIAS 
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}; ANY MEDICAL PRACTITIONER knows how stubborn- 
ly resistant to any therapy a long-standing varicose 
ulcer can be. The reason is partly the diminished 
blood supply, but more perhaps the formation of a 
pus-containing layer and of crusts which cover the 
ulcer and impede the healing process. Similar diffi- 
culties are often encountered in the treatment of 
wounds and abrasions. 


PROTEOLYTIC ACTION 

It has long been known that the proteolytic enzyme 
trypsin could digest crusts by the process of physio- 
logical currettage. The difficulty has been to incor- 
porate the trypsin in a stable preparation. In 
Biotrase, trypsin remains active physiologically for 
over one year. It rapidly dissolves crusts and scabs 
and leaves a clean, granulating surface. A certificate 
of stability has been issued by a Department of 
Bio-chemistry. 

Biotrase has been designed by Lloyd-Hamol of 
London and Zurich for the treatment of infected skin 
lesions. Apart from trypsin, it contains two new 
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antiseptic agents of proved bacteriolytic pro- 
perties, Ca-N-Hydroxymethylglutaminate and 2,2* 
thiobis-(4,6-dichlorophenol), designated bithionol, 
both of which are effective against a wide range of 
gram-positive and gram-negative pathogenic organ- 
isms and do not cause skin sensitivity. Biotrase also 
contains carbamide, included for its buffering 
properties. 


INDICATIONS FOR USE 
Biotrase may be used wherever there is an infected— 
or potentially infected—breach of surface of the skin. 
Common conditions for its use include the following: 
Varicose, diabetic and post-thrombotic ulcers; 
wounds, and second and third degree burns; infected 
and necrotic skin conditions, including pyodermias; 
boils and carbuncles (following incision). 





COMPOSITION OF BIOTRASE 


Trypsin pur. . 0.16% 
Ca-N-Hydroxymethylglutaminate 5.00% 
2,2? thiobis-(4,6-dichlorophenol) 0.50% 
Carbamide B.P. 5.00% 


In polvethylene glycol 











Biotrase is available in 35g. tubes at a basic N.H.S. 
price of 3/9d. plus Purchase Tax. Samples and literature 
are available to medical practitioners on request. 
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*Biotrase’ is a registered trade mark of 


LLOYD-HAMOL LIMITED y 
11 Waterloo Place, London, S.W.1. Z 
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EVANS 


MEeoIcAL 


COLLIR 


One of a complete range of 





OUTSTANDING 
al ADVANTAGES OF 
tron Preparations COLLINON 
- Pleasant to take 
- Well tolerated 


Many oral iron preparations cause gastro- 
- Efficient utilization 


intestinal irritation thereby making it im- 


- wn = 


. os — . - Does not stain the teeth 
possible to administer sufficient iron by the eT ee 
5- Particularly suitable for 


oral route to restore the hemoglobin level 
children to whom it can 


to normal. Colloidal ferric hydroxide in the easily be administered by 
form of COLLIRON overcomes this great dis- means of a special 
advantage, as the iron is presented ina non- dropper bottle. 


irritant form and is readily tolerated even 


in large dosage over a prolonged period. 


Presentation 


Bottles of 4 fl.oz. and 8 fl.oz. 
Dropper bottles of 30 ml. 
COLLIRON is also available in capsules 
If rapid response to iron therapy is needed 
COLLIRON I.V. is unexcelled. 


COLLIRON 





Further information on request from : EVANS MEDICAL SUPPLIES LIMITED, 
Speke, Liverpool 19, and Ruislip, Middlesex 
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NEW 


powerful bactericidal action 
against “frequent offenders” 


Bactericidal against gram-positive and certain important gram-negative 
organisms, Albamycin has a range of activity which includes the 

following “frequent offenders”: staphylococci (including “resistant” strains), 
trept i i t and certain strains of pseudomonas organisms, 


tet ad 7? 7? 





orally effective 





(brand of novobiocin) 


WELL TOLERATED 


blood concentrations 10 to 50 times higher 
than with other antibiotics ™* retention in the body 
for as long as 24 hours m= prompt clinical response 


in many common infections on 2 doses daily 


ADULTS — 500 mg. every 12 hours. 
CHILDREN — 15 mg./Kg. of body weight per day, usually in two equal doses. 
SUPPLIED 250 meg. tablets, bottles of 16 and roo. 


NOW RELEASED TO HOSPITALS 


C> UPJOHN OF ENGLAND LTD + 4 ALDFORD STREET + LONDON Wi 
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VALLESTRIL* — A SELECTIVE OESTROGEN 


‘Selective Action’ on Vaginal Mucosa 


“Vallestril is an effective synthetic oestrogen 


singularly free from toxic effects and 


complications, especially uterine bleeding.” 
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Adult vaginal epithelium maintained by 
natural cestrogenic activity. 






SEI F225, KEES = 

LLC BL 1 SPILL LDN 
Post-menopausal, infantile type of 
epithelium, with thin, atrophic layers. 


The above drawings illustrate the oestrogenic 
activity of Vallestril brand of methallenoestril, 
and direct attention to its selective action in the 
pelvis, for the uterus is stimulated much less than 
is the vagina. 

Clinical experience bears out experimental 
studies. Vallestril is a potent oestrogen, and yet 
is comparatively weak in its action on the uterus. 
This is shown by the effectiveness of treatment 
with Vallestril in the disorders indicated below, 
accompanied by a remarkable reduction of 
“withdrawal” bleeding. 

Vallestril is indicated in the menopausal syn- 
drome, in post-menopausal osteoporosis, in 
prostatic carcinoma, and in suppression of 
ovulation or lactation. 


Vallestril is well-tolerated, even in large doses. 


SEARLE 
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At menopause: reversion of epithelium 
towards the infantile type. 
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At menopause, with Vallestril: 
slowing of the reversion. 





DOSAGE: The usual dose in middle-aged or 
older women is one tablet (3 mg.) two or three 
times daily for two or three weeks, followed by 
lower maintenance doses. 


Two tablets three times daily is the average dose 
for suppression of lactation or in prostatic 
carcinoma. 

Ovulation is suppressed by a dose of two to four 
tablets three times daily. 


Supplied as scored tablets of 3 mg. in bottles 
of 100 and 1,000. Further literature is available 
to the medical profession on request. 


G. D. Searle and Co., Ltd., High Wycombe, 
Bucks. Tel. High Wycombe 1770. 


*Reed. Trade Mark. 
+New England J. Med. 247 : 829 (Nov. 27) 1952 
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Belladenal 








sustained-action tablets 





(Each tablet contains : 0.25 mg. L-alkaloids of belladonna and 50 mg. 
phenobarbitone) 


Gradual liberation of the active principles 
provides sustained action for about 10 hours 


One tablet morning and evening 
ensures round-the-clock action 


Samples will be gladly supplied upon request 


SANDOZ PRODUCTS LIMITED, 134 WIGMORE STREET, LONDON, W.1 
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rheumatic conditions encountered in general practice 
Upjohn of England Ltd - 4 Aldford Street - London Wi 


CORDEX 
Prednisolone+Acetylsalicylic Acid 


for the mild to moderate 
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*CORTISPORIN’ 
kills the bacteria of 


surface infections 





This new ointment contains bacitracin, 
neomycin and polymyxin B sulphate. 
It has a wider range of activity than 
any single antibiotic, destroying gram- 
positive and gram-negative organisms, 
including Ps. pyocyanea, proteus and 
staphylococci. Bacterial resistance or 
skin sensitisation are unlikely with 
*Cortisporin ’; nor does it induce cross- 
resistance or cross - sensitisation to 
penicillin or other agtibiotics. It often 
succeeds where other antibiotics fail. 
*Cortisporin’, by virtue of its other 
constituent, hydrocortisone, also reduces 
inflammation. 

For further information please apply 
to BURROUGHS WELLCOME & CO., 
The Wellcome Building, Euston Road, 
London, N.W.1. 


‘Cortisporil ores 


BRAND 





Issued in collapsible tubes of 10 gm. 
with nozzle for economical use. 


ha BURROUGHS WELLCOME & CO). (the Welcome Foundation Lid.. LONDON 
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‘ANCOLOXIN’ | 


TRADE MARK 


TABLETS 


Meclozine dihydrochloride 25 mg., plus 
pyridoxine hydrochloride (vitamin Bg) 50 mg. ( 


“The use of a combination of was obtained in all cases, some of 
meclozine dihydrochloride and pyri- the patients having previously failed 
doxine (‘ancoloxin’ tablets) in a to respond to either antihistaminic 


series of cases of nausea and vomit- treatment alone or to pyridoxine 
ing of pregnancy is reported. Rapid alone.” 
and effective control of symptoms (PRACTITIONER, 1956 (FEB.). 176,201) 


DOSAGE: 2 tablets at night. 5 days of treatment is 
often sufficient for complete relief. Basic N.H.S. cost of 
treatment—1/4 per day. Containers of 10 and §0 tablets. 


Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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CEREBRAL ABSCESS IN CYANOTIC 
CONGENITAL HEART-DISEASE 


Maurice CAMPBELL 
M.A., D.M. Oxfd, F.R.C.P. 
PHYSICIAN IN CHARGE OF THE CARDIAC DEPARTMENT, GL Yy’s 
HOSPITAL; PHYSICIAN, INSTITUTE OF CARDIOLOGY, 
LONDON 


In 1814, Farre described a cyanotic boy, aged 9, with 
Fallot’s tetralogy and a brain abscess. As early as 1880, 
Ballet thought there was an association between these 
two conditions and wrote ‘‘ En résumé, coexistence d’une 
malformation du cceur et d’un abscés du cerveau, tel est 
le trait d’union qui rapproche les unes des autres les six 
observations précédentes. Faut-il voir dans cette coexis- 
tence une relation étiologique entre les deux ordres de 
lésions?’’ He thought so, because there was no other 
reason such as trauma or infection of the ear or nasal 
sinuses to explain the presence of the cerebral abscess. 

Ballet was describing the case of a large fronto-parietal 
abscess in a boy of 15 where the two atria drained into 
the left ventricle and the small right ventricle could be 
reached only through a ventricular septal defect. He 
found reports of five other cases, all of which had defects 
of the atrial or ventricular septa, sometimes with an 
overriding aorta so that, as he pointed out, the venous 
blood could easily become mixed with the arterial blood. 
He concluded: ‘‘ Aussi bien pensons-nous qu’on ne 
saurait expliquer par une pure coincidence le fait de 6 
cas de malformations du coeur s’accompagnant d’abscés 
du cerveau ; que ce chiffre a son importance qui mérite de 
fixer l’attention, et qu'il est logique d’admettre une 
relation étiologique entre les lesions précédentes.”’ 

As late as 1945, Robbins, reporting three cases among 
patients with Fallot’s tetralogy, could find only twenty- 
three others, and only three where surgical treatment had 
been attempted. Newton (1956), reporting seven cases 
from Birmingham, brought this total up to seventy-nine 
only. Hence the following fifteen cases seem worth 
reporting. 

The Present Series 

During the past 10 years, among our patients with 
cyanotic congenital heart-disease (about eight hundred) 
we have seen fourteen with an abscess of the brain, of 
whom nine have died and five have recovered after 
surgical treatment. We are including a fifteenth patient 
who after a sudden loss of consciousness and a right 
hemiplegia recovered with penicillin treatment only, 
because even if the diagnosis of brain abscess was 
incorrect the alternative of an infected embolism may 
help in understanding the cause of this association. I saw 
them all for their heart condition but only some of them 
when they had a brain abscess. This number of cases 
leaves little doubt that cerebral abscess occurs more 
often in patients with cyanotic congenital heart-disease 
than in others. A sixteenth acyanotic patient is dis ussed. 

These fifteen patients (ten male and five female) were 
between 3 and 25 years of age, and the age-incidence was 
roughly the same as in our total number of patients. In 
general, there is no difference in the sex-incidence. 


The Condition of the Heart 

All the fifteen patients had central cyanosis with a 
right-to-left shunt (see tables I and 11): eleven had Fallot’s 
tetralogy ; two had all the features of Fallot’s tetralogy 
except that they had pulmonary atresia instead of 
stenosis; and two had an increased blood-flow to the 
lungs and were diagnosed as having transposition of the 
aorta and pulmonary trunk. Necropsy confirmed partial 
transposition in the last two, for in case 9 the aorta arose 
entirely from the right ventricle and in case 8 the 
pulmonary trunk arose from a rudimentary chamber of 
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the left ventricle and there was a single atrium and a 
single atrio-ventricular valve. One of the patients with 
Fallot’s tetralogy had also situs inversus (case 15) and 
another had enough dextro-rotation to simulate dextro- 
cardia (case 7). No patient had any evidence of subacute 
bacterial endocarditis. 


The Brain Abscess 

Brain abscesses of all types are most often solitary and 
most often in the temporal lobe. In abscesses associated 
with cyanotic heart-disease the former is true; but there 
is no high incidence in the temporal lobe, for this is due 
to the frequent association with middle-ear disease. 

In our series, eleven patients had solitary abscesses. 
One (case 3) had two abscesses in the temporal lobe and 
two others (cases 2 and 4) had multiple abscesses. 

The abscesses were widely scattered: in two they were 
multiple and on both sides, in 4 on the right, and in 8 on the 
left side. In the seventy-nine cases collected by Newton 
(1956) they were equally distributed on the right and left 
sides and no lobe was affected much more frequently than the 
others. The sites of the abscesses in our patients, excluding 
the two where they were multiple, were distributed as follows 
—3 frontal, 2 fronto-parietal, 1 parietal, 1 fronto-temporal, 
2 temporal, and 3 occipital. In most general series of brain 
abscesses apart from those with morbus coeruleus, the parietal 
and occipital lobes are relatively uncommon sites. 

We are not discussing the symptomatology or treat- 
ment at length. It may, however, be of interest to mention 
the more dramatic symptoms, for often these came with 
little warning and the period of headaches with increasing 


TABLE I-——PATIENTS WHO DIED WITH A CEREBRAL ABSCESS 





Sex 
and 
Case age Condition of heart Cerebral findings 
at 
death 
1 F, 25 Fallot’s tetralogy with Large abscess in posterior 
severe infundibular part of It occipital lobe 
and some valvular that had ruptured into 
stenosis It lateral ventricle 
2 M,15 Fallot’s tetralogy with Multiple abscesses ; It 
low infundibular sten- temporal (15 mm. 
osis and smal) atrial diam.), rt parietal (7 
septal defect mm. diam.), and It 
occipital (5 mm. 
o diam.) : tuberculous 
basal leptomeningitis 
3 M,12) Fallot’s tetralogy with Two large rt temporal lobe 
infundibular stenosis abscesses, one of which 
had ruptured into 3rd 
ventricle 
4 M, 6 Fallot’s tetralogy with Multiple abscesses. Lt 
infundibular stenosis frontal, it  temporo- 
parietal, rt frontal, rt 
fronto-parietal, rt tem- 
poro-parietal (2) and rt 
cerebellar 
5 M, 6. Fallot’s tetralogy. Suc- Rt parietal lobe abscess. 
cessful subclavian-pul- Died after operation for 
monary anastomosis abscess 
26 mouths before 
6 M, 4/ Atresia of a bicuspid Large abscess occupying 
pulmonary valve with most of It frontal] lobe, 
other features of Fal- older postero-medially 
lot’s tetralogy and more recent antero- 
laterally 
7 M, 3° Fallot’s tetralogy with Rt frontal abscess (2 cm. 
valvular stenosis ; aor- diam.), that had rup- 
ta well over to right ; tured into rt and 3rd 
dextro-rotation simu- ventricles : extensive 
lating dextrocardia basal] meningitis 
s F, 8. Transposition clinically; | Lt fronto-temporal multi- 
at necropsy, single locular abscess 5 x6 x4 
atrium, single atrio- cm. 
ventricular valve, pul- 
monary trunk from 
“infundibular” 
chamber of left ven- 
tricle 
y M, 6. Transpositionclinically; Large solitary abscess (8 


at necropsy, aorta and 
pulmonary trunk both 
from right ventricle. 
Large ventricular sep- 
tal defect 


cm, diam.) in It fronto- 
parietal lobe 
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TABLE II—PATIENTS WHO RECOVERED FROM A CEREBRAL 
ABSCESS * 


Sex 
Case — Condition of heart Cerebral findings 
(years) 

10 M, 4 Fallot’stetralcgy. Some | Rt posterior frontal region 
improvement after abscess. Recovery after 
subclavian - pulmon- repeated aspiration 
ary anastomosis ‘ 
months before 

il M,19 Fallot’s tetralogy. Suc- | Lt temporal lobe abscess. 
cessful subclavian- Recovery after aspira- 
pulmonary anastomo- tion and operation 
sis 27 months before 

12 Fk, 10 Fallot’s tetralogy. Suc- | Lt occipital lobe abscess. 


Recovery after aspira- 
tion and operation 


cessfu subclavian- 
pulmonary anastomo- 
sis 33 months before 


13 I 5 Fallot’s tetralogy. Suc- 
cessful subclavian 
pulmonary anastomo- 
sis 4 months before 


Lt fronto-parietal abscess. 
Recovery after aspira- 
tion and operation 


14 M, 7 Pulmonary atresia with Lt occipital region abscess. 
other features of Fal- Recovery after repeated 
lot’s tetralogy aspiration 

15 Fk, 12 Fallot’s tetralogy and Loss of consciousness with 


situs inversus. Cardiac 
catheterisation. 6 
weeks before 


rt hemiplegia. Cerebral 
abscess from septic em- 
bolism diagnosed: re- 
covery with penicillin 
only, but residual hemi- 
plegia 


* An additional patient bas been seen since. A girl, aged 7, who 
had Fallot’s tetralogy with stenosis that was thought to be 
infund bu.ar, seemed too well to advise operation. But 18 
months later she was adm tted to hospital wth meningeal 
signs. cerebral irr tation, and papiileedema. The diagnosis of 
a cervbral absevss in the left par.etal reg.on has been confirmed 
and she is being treated surgically. 


drowsiness and irritability——a period that is perhaps 
most characteristic of brain abscess secondary to infection 
from the middle ear or sinuses—was often short or not 
sufficiently noticeable to be recorded. Only one patient, 
the boy with multiple abscesses, had a long pyrexial 
period and had been treated as having bacterial endo- 
carditis before the correct diagnosis was made after his 
admission to Guy’s Hospital: necropsy confirmed the 
absence of bacterial endocarditis (case 4). 

One patient had fits followed by a left hemiplegia (case 10), 
one had a right hemiplegia followed by fits (case 8), and 
another some clumsiness of the right hand followed by two 
Jacksonian fits (case 13). Three of them (cases 11, 12, and 14) 
and a fourth patient whose patent ductus arteriosus had been 
closed 28 months before (case 16) had homonymous hemi- 
anopia, two with abscesses in the occipital and two with 
abscesses in the temporal lobe. In one the diagnosis was not 
made till the abscess had ruptured into the lateral ventricle 
(case 1). 

Treatment 

In several of the nine who died the abscess had been 
aspirated and one (case 5) had an open operation. Of the 
six who recovered two had only repeated aspiration and 
antibiotics (cases 10 and 14) afd three had an open 
operation as well (cases 11, 12, and 13). Only one—the 
unproved case 15—recovered with antibiotics only, and 
she was left with persistent hemiplegia. The other five 
made good recoveries though one (case 11) seems to have 
lost the exceptional energy and perseverance that he had 
shown since his Blalock operation two years earlier, and 
another (case 12) had some residual organic symptoms 
in the right arm with a hysterical overlay due to 
psychological problems at home. Three of the cases 
reported by Newton (1956) recovered after surgical 
treatment. 

Relationship to the Cardiac Operation 

Of the nine patients who died, only one (case 5) had 

undergone an operation for his heart—a most successful 


subclavian-pulmonary anastomosis 26 months before. On 
the other hand, four of the six who recovered from the 
brain abscess had undergone operations for the heart, 
with a good result in all but one, who was only somewhat 
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improved. No doubt they were under more regular 
observation and were perhaps more ready to seek advice 
at an early stage, but the symptoms that drew attention 
to the abscess were often so dramatic that this cannot 
have been of major importance and their improved 
condition after the heart operation must have helped in 
the recovery after the cerebral operation. The other two 
who recovered were being considered for operation : one 
had undergone angiocardiography 11 months before 
(case 14) and the other cardiac catheterisation 6 weeks 
before (case 15). 

In this last case—the only one we have included where 
it was uncertain whether she had a brain abscess or an 
infected embolism, and where she recovered with anti- 
biotics only—it seems probable that catheterisation was 
the indirect cause. In two others (cases 10 and 13) the 
abscess was diagnosed 3 and 4 months after the operation 
for the heart, and allowing for the time that an abscess 
may take to develop it seems probable that the operation 
was the indirect cause. In the others, however, the 
abscess was diagnosed 26, 27, and 33 months after the 
operation and the patients had been in good health and 
greatly improved, so we think it unlikely that there was 
any connection (cases 5, 11, and 12). In the seven cases 
reported by Newton (1956) the abscess developed after 
a subclavian-pulmonary anastomosis in two and after 
pulmonary valvotomy in a third. 


Possible Infections Elsewhere 

In general, cerebral abscess arises from extension of 
infection (60-70%), especially from the ears, or through 
the blood-stream. Hamatogenous abscesses may arise 
from bacterial endocarditis or other forms of septicaemia, 
but most often from chronic suppuration in the chest, 
especially from bronchiectasis and pulmonary abscess 
(25% of cases), but in about 10% they appear to arise 
from a source of infection that cannot be found or has 
cleared up: in patients with morbus cceruleus, however, 
this last seems to be the common type. 

Most of our patients were free from signs of infection 
elsewhere. None of them had bacterial endocarditis and 
none had any recognised chronic suppuration in the 
lungs. None had clear evidence that the abscess was 
due to disease of the middle-ear, though in one this 
was prpbable and in a second possible. Thus in case 3, 
with two large abscesses in the temporal lobe, there was 
pus in the right mastoid but the dura was normal. In 
case 1 there was a left otitis media, but the abscess was 
in the posterior part of the left occipital lobe and there 
appeared to be no connection. In case 4, with multiple 
abscesses, there had been a right otitis media two years 
before, but nothing else was found. 

Although none of these patients had a cerebral abscess 
that was certainly attributable to middle-ear disease, 
we have seen a boy, aged 7, who has had a successful 
subclavian-pulmonary anastomosis for Fallot’s tetralogy, 
and had made a good recovery after an operation 5 years 
before for a pneumococcal brain abscess that had followed 
directly on otitis media. A boy, aged 4, with trans- 
po.ition of the aorta and pulmonary trunk and a 
ventricular septal defe. t died with a large ab. cess in the 
right temporal lobe following r.ght otitis media. A girl, 
aged 1 year, with Fallot’s tetralogy, had bilateral otitis 
media and died with lateral sinus thrombosis of some 
standing and with recent thrombosis of the superior 
sagittal sinus and other cerebral veins. 

Apart from those with proved cerebral abscesses, one 
other patient was suspected of this. A girl, aged 9, with 
Fallot’s tetralogy, developed symptoms 28 months after 
her Blalock operation, but was thought by Dr. McArdle 
to have cortical thrombophlebitis rather than an abscess : 
she made an almost complete recovery with penicillin. 
Untreated venous thrombosis of this type might, how- 
‘ever, be a source of a subsequent abscess. At least two 
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other patients have died with meningitis during this same 
period, but neither had a necropsy and neither was 
thought to have a brain abscess. In a boy, aged 11, 
with tricuspid atresia, the meningitis was thought to be 
tuberculous but the evidence was doubtful; and in a 
boy, aged 11, probably with Fallot’s tetralogy, it was 
meningococcal. 

Bacteriology 

Little useful information can be gained from the 
bacteriology of the abscesses, for the notes are not very 
complete and represent the work of several different 
pathologists. 

Gram-positive cocci were found in cases 3, 10, 12, and 14. 
In cases 5 and 16 there were non-hemolytic streptococci, 
and in the former they appeared to be aerobic and faculta- 
tively anaerobic. Anaerobic streptococci were grown from the 
abscess at necropsy in cases 7 and 9. A cougulase-positive 
staphylococcus was grown from the abscess at necropsy in 
case 8, and Staphylococcus albus under the same circumstances 
in ease 1. In case 10 there was an aerobic actinomycete, and 
though this may seem unlikely it was isolated on culture from 
pus obtained at three separate aspirations. In case 2 the 
abscesses were tuberculous. In the twenty-two cases of 
Newton (1956) where cultures were positive, the organisms 
were very varied and no one type predominated. 


Discussion 


This series of cases and the number that have been 
reported in the past few years leave little doubt that 
Ballet’s suggestion is correct and that cerebral abscess 
occurs more frequently in patients with cyanotic con- 
genital heart-disease than in others. Hanna (1941), 
Robbins (1945), and Gates et al. (1947) found that there 
was a brain abscess in about 5% of all deaths of patients 
with congenital heart-disease. In our experience of 
patients with cyanotic congenital heart-disease brain 
abscess is a greater hazard than bacterial endocarditis, 
though Gates et al. (1947) found brain abscess in 4% and 
bacterial endocarditis in 7%. We cannot recollect seeing 
any patient with acquired heart-disease, and we have 
seen only one with acyanotic congenital heart-disease, 
who has subsequently developed a cerebral abscess. 

In the seventy-nine cases of this association collected 
by Newton (1956) there was known to be a veno-arterial 
shunt in at least 85°, an absence of any obvious primary 
infection in 70°, and a distribution that did not show 
the usual predilection for the temporal lobe. In the 
series of Maronde (1950) most of them had Fallot’s 
tetralogy or related conditions, but several had ventricu- 
lar septal defects only, where presumably the rising 
pressure on the right side had reversed the shunt. In our 
experience fifteen of the sixteen patients have had a 
right-to-left shunt. 

In a 10-year series of necropsies Maronde (1950) found 
that 10% of all the patients with cerebral abscess had 
congenital heart-disease. In the Birmingham series of 
hematogenous brain abscesses Newton (1956) found that 
10% had congenital heart-disease, while in the general 
population he calculated that this was present in less 
than 0-1%. 

Of sixty-nine hematogenous brain abscesses at Birm- 
ingham (Newton 1956) and a hundred and four at the 
Mayo Clinic (Gates et al. 1950), 45°, were associated 
with lung infections and 10% with bacterial endocarditis, 
and among these 55°, only one had congenital heart- 
disease : on the other hand, congenital heart-disease was 
present in five of the forty-eight with other primary 
infections and in four of the twenty-seven with no known 
primary infection. 

This association between brain abscess and cyanotic 
congenital heart-disease seems well established and it is, 
therefore, interesting to discuss the reason. 

Bacteremia and the Right-to-left Shunt 

At first, without much reflection, I thought it could 

be explained by the fact that the right-to-left shunt would 
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allow bacteria present in the blood to reach the brain 
without passage through the lungs: this assumes that 
the brain is less capable of dealing with them, though the 
action of the lungs in filtering off bacteria is now less 
generally accepted than it was. Indeed, if this were an 
effective mechanism it would be difficult to explain why 
bicuspid aortic valves are unusually prone to develop 
bacterial endocarditis from chance bacteremia (Osler 
1886; 11-5% of all bicuspid aortic valves, Wauchope 
1928) for this happens as a rule when there is no right-to- 
left shunt. 

Furthermore, it is difficult to picture bacteria becoming 
lodged at any site, for they should be able to pass 
through the capillaries readily except perhaps in the 
case of coagulase-positive staphylococci, which might 
collect and form an obstruction. De Navasquez (1950) 
found that the intravenous injection of coagulase-positive 
staphylococci regularly produced pyelonephritis in 
rabbits while several other organisms were unable to do 
so: it is interesting that at least one of our patients 
(case 8) had such staphylococci in the brain abscess. Also, 
it has been found experimentally that it is difficult to 
produce cerebral abscess by the injection of bacteria into 
the blood-stream, and that local trauma or injury to the 
brain is generally necessary. 

It seems, therefore, that, in addition to the bacteria 
there must be some local factor, such as a thrombus or 
an embolus, leading to slowing of the capillary flow ; 
but generally there is‘no evidence of a primary thrombus 
elsewhere. 


Paradoxical Embolism 

Abbott et al. (1923).thought that cerebral complica- 
tions, such as abscess or infarction, were frequent in 
patients with congenital septal defects, and that these 
were generally embolic from a focus in the venous system. 
Paradoxical embolism was reviewed by Thompson and 
Evans (1930) who gave some striking illustrations but had 
not much to say about cases where the right-to-left shunt 
was a normal] feature. They thought that the rise of 
pressure on the right side of the heart following large or 
repeated pulmonary emboli was the main cause of a 
later embolism passing through a foramen ovale that 
could be forced open by the rise of pressure. They also 
discussed this in relation to brain abscesses: of a hundred 
and ninety-five cases there wére twenty-two where the 
infection was thought to be blood-borne, but here it 
did not seem to make much difference whether the 
foramen ovale was closed or not, and in more than half 
of them there were abscesses in the lungs. 

Classically paradoxical or crossed embolism is related 
to a patent foramen ovale or sometimes an atrial septal 
defect, though, as Brown (1939) points out, it also occurs 
with a right-to-left shunt and an overriding aorta, and 
may explain many cases ef cerebral abscess. The main 
argument against this is the absence of signs of a throm- 
bosis from which the embolism may have come. Such 
an infected embolism was suggested as the ‘cause in our 
cases 15 and 16, but no primary thrombosis was recog- 
nised. Nor has anyone suggested that systemic emboli 
elsewhere occur with unusual frequency in patients with 
morbus ceruleus. This difficulty is not confined to cases 
of congenital heart-disease, and necropsy may show that 
a suspected thrombosis was in fact an embolism from an 
unrecognised thrombosis elsewhere. 


Emboli from the Lungs 

An alternative explanation that discards any direct 
influence of the right-to-left shunt might be that the 
abscesses were due to emboli from the lungs, for in these 
cyanotic cases there is generally a poor pulmonary blood- 
flow and perhaps some tendency to pulmonary throm- 
bosis. The cases that follow quickly on surgical treatment 
might seem to support this, for (especially after the early 
operations, where an undue proportion of these abscesses 
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occurred) there. were often some postoperative pulmonary 
complications; but the patients who later developed 
brain abscess showed no special incidence of these. Even 
more important, necropsy has not shown any pathological 
changes in the lungs to support this explanation, either 
in our cases, or, so far as we know, in other reported 
cases. In the column ‘* primary focus’’ dealing with the 
seventy-nine reported cases, Newton (1956) included 
bronchitis three times but this was the only mention of 
any disease of the lung: further, in seventy-seven cases 
of hematogenous brain abscess (quoted in the Birming- 
ham and Mayo Clinic series) that followed bronchiectasis, 
lung abscess, or empyema, there was not a single example 
of congenital heart-disease. 


Secondary Infection of a Cerebral Thrombosis 
. 


Finally, in considering this series of cases, another 
explanation has come to seem increasingly likely—that 
the abscess is due to secondary infection of a cerebral 
thrombus. This does not discard the concept of the 
importance of the right-to-left shunt, for patients with 
such a shunt have anoxia and polycythemia, often of 
extreme degree, and are therefore specially prone to 
cerebral thrombosis. 

Peacock (1866) thought that cerebral disturbance, 
resulting from the defective aeration of the blood, was 
one of the two most common causes of death in these 
patients. Cerebral disturbance is still common, and is 
generally due to anoxemia alone; but often, as Taussig 
(1947) has emphasised, there is also a cerebral thrombosis. 
Berthrong and Sabistan (1951) found twenty-five 
examples of cerebral softening, ten with recent infarction, 
six with older changes, and nine with both, among a 
hundred and thirty-five necropsies of patients with 
cyanotic congenital heart-disease. These cerebral 
thrombi are generally arterial but one case of thrombo- 
phlebitis has been mentioned, and Barnett and Hyland 
(1953) have reported unsuspected thrombosis in the dural 
sinuses and cerebral] veins in cases of heart-failure, which 
might occur also in the presence of anoxemia and 
polycythemia. 

We have seen many examples of major arterial throm- 
bosis: three early patients developed hemiplegia just 
after subclavian-pulmonary anastomosis, and in several 
others this had happened earlier. These large thrombi 
are not often, so far as we know, followed by infection 
or abscess, but if there are large thrombi there are likely 
to be smaller ones that might provide a damaged area 
where bacteria could settle and produce an abscess. 

Such damaged areas may also be the cause of epileptic 
fits, and this should be considered when patients are seen 
with epilepsy and morbus coeruleus. Baker and Finnegan 
(1957) have emphasised that damaged areas in the brain, 
following embolism, are an important cause of epilepsy 
in patients with mitral stenosis. 

Secondary infection of a vascular thrombus would seem 
more likely in the early stages when there was a soft 
necrotic focus than later when it had become organised. 
But some work of De Navasquez (1956) is interesting in 
this connection. When pyelonephritis was induced in 
rabbits by the injection of coagulase-positive staphylo- 
cocei, most of them made a good recovery but were left 
with seattered scars in the kidney. He found that in 
these rabbits, but not in others without these damaged 
areas, intravenous injection of gram-negative bacteria 
could now cause serious pyelonephritis. It is possible 
that old scarred areas in the brain may provide a site 
for the lodgment of bacteria and the development of an 
abscess, especially if, because of a right-to-left shunt, 
bacteria reach the brain in larger numbers than usual. 

Some of the cases where thrombosis was possible or 
certain will be described shortly. The first two might 
have had an infected embolism or a thrombosis that 
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quickly became infected. The others illustrate the 
frequency of cerebral thrombosis. 


Case 15.—A girl, aged 12, had Fallot’s tetralogy with 
complete situs inversus. Six weeks after an uneventful cardiac 
catheterisation she was admitted to hospital complaining of 
giddiness, and a disinclination to do things. These symptoms 
had become worse the day before. She was drowsy and 
resented interference, and had a temperature of 103°F, some 
infection of the gums and mouth, and a few petechial hzmor- 
rhages, but no palpable spleen. Next day she was more 
comatose and could not move her right arm and leg. Lumbar 
puncture showed a cloudy fluid under increased pressure 
(270 mm. of water), with 4750 cells per c.mm.; and 200 mg. 
protein, and 685 mg. chlorides, each per 100 ml. Penicillin, 
500,000 units 4-hourly, was continued for a month: her 
temperature settled after 3 days, except for occasional spikes, 
and the cell content, protein, and chlorides gradually returned 
to normal. A cerebral abscess was suspected and she was 
transferred to Hill End Hospital for surgical treatment, but 
investigations there were inconclusive and it was thought that 
an infected cerebral embolism might have been the cause of 
her recent illness. She was discharged with some recovery of 
the right leg but not much in the right hand. Subsequently, 
after a successful operation for her heart, she has by hard 
work overcome most of the disability in her leg. 


Case 16.—A girl, aged 12, had a patent ductus arteriosus. 
This was closed and her heart became smaller (cardio-thoracic 
ratio 61 to 54%). 28 months later she was admitted to hospital 
because she had been wakened by a severe headache : vomiting 
and a stiff neck had followed and meningitis was suspected. 
Lumbar puncture 5 days later yielded a xanthochromic fluid 
with a protein content of 250 mg. per 100 ml., and 100 white 
cells per c.mm., mainly polymorphs. 2 weeks later she was 
transferred to a neurosurgical centre and was found to have 
papilledema and a left-sided homonymous hemianopia 
without other localising signs. There was some pyrexia and 
@ palpable spleen, but no other evidence of bacterial endo- 
carditis, and blood-culture was negative: there was no 
infection of the ears or of the paranasal sinuses. An abscess 
in the right temporal lobe was aspirated and after this and 
penicillin treatment she improved and lost all her abnormal 
physical signs. 

The sudden onset of headache sufficient to waken her from 
sleep, followed by vomiting and stiffness of the neck, and the 
xanthochromic lumbar spinal fluid some 5 days later, were 
thought to suggest a cerebral vascular lesion, an embolic 
infarct having become infected so that the blood-clot had 
become an abscess by the time of her operation, but no source 
for an embolism was found. Her subsequent progress has 
been satisfactory. 


In case 9, no evidence of a vascular occlusion could be 
found to account for the left-sided abscess and right 
hemiplegia ; but 5 years before he had had a left hemi- 
plegia and there was atrophy of the lower half of the 
middle of the right parietal lobe, involving the motor 
area and pre-motor and post-motor cortex, part of the 
island of Reil, and the adjoining gyri of the upper tem- 
poral lobe: this presumably accounted for his old left 
hemiplegia and must have been due to an old middle- 
cerebral occlusion. 

A boy, aged 5 years, with a bilocular heart and severe 
pulmonary stenosis, was thought to have a cerebral 
abscess; but at necropsy there was a large area of 
softening in the left external capsule that had probably 
followed thrombosis some months earlier, and a much 
smaller area in the right frontal lobe that had been 
present only for days. The older thrombotic area may 
have been present before his operation or may have 
followed this, and infection may have been prevented by 
the vigorous antibiotic treatment (case 9, Campbell and 
Forgaes 1953). 

Two other patients, each with a single ventricle (cases 5 
and 6, Campbell et al. 1953) can be mentioned: in one 


there was extensive thrombosis of the left vertebral 
artery extending along the posterior inferior cerebellar 
artery, and in the second a large area of cortical atrophy 
in the left temporoparietal region that may have followed 
thrombosis. Our case 2, in addition to multiple abscesses, 








~~ ee — 


~~ = & - Mm & — 5 a oe 


és Se — - & wm 


 . ent _ ._ eee he | 


5 42a ee 


te 


a. — |__|... | 


-_ ~ + be ee — 


Bari »wwZe 











THE LANCET] 


had some tuberculous arteritis and phlebitis that had led to 
an early ischemic necrosis of the lateral aspect of the pons. 

These cases illustrate the tendency to cerebral throm- 
bosis in patients with cyanotic heart-disease, and some of 
the abscesses may be due to secondary infection of such 
thrombi from bacterzmia. 


Summary and Conclusions 

15 examples of cerebral abscess occurring in patients 
who were seen first for cyanotic congenital heart-disease 
have been described. From these and from the others 
that have been reported, there is no doubt that a hemato- 
genous brain abscess without any obvious primary infec- 
tion occurs much more frequently in subjects with a 
right-to-left shunt than in others. 

Reasons have been given for thinking that chance 
bacteria in the blood-stream cannot provide the whole 
explanation even in the presence of a right-to-left shunt. 
There is no evidence that these abscesses follow minor 
lung infections. 

Paradoxical embolism, perhaps the most widely 
accepted explanation, seems likely, for it would allow 
infected thrombi from systemic veins to pass readily to 
the cerebrum. It probably accounts for some brain 
abscesses, but if it were the only cause there should be 
more cases with emboli elsewhere and more with evidence 
of the primary thrombus. 

We think that thrombosis in the cerebral vessels with 
secondary infection from chance bacteremia is a frequent 
cause. At first sight this seems to discard the hypothesis 
that the right-to-left shunt is fundamentally important, 
but it does not, for patients with such a shunt are anox- 
zmic and polycythemic and, therefore, prone to cerebral 
thrombosis, and in addition the right-to-left shunt makes 
it easier for bacteria to reach the cerebral circulation 
without passing through the lungs. 

We are most grateful to Sir Charles Symonds and to 
Dr. S. De Navasquez for helpful criticism of this paper. 
We should like to thank many colleagues for their help with 
these patients—Sir Charles Symonds, Dr. M. J. McArdle, and 
Mr. Murray Falconer who have taken charge of those patients 
who have come under my care with a cerebral abscess. Also, 
we should like to thank those who have written to us with 
details about the subsequent course of these patients: Dr. 
Thomas Anderson of Glasgow for case 1, Dr. N. S. Clark and 
Dr. J. Watt of Aberdeen for case 6, Mr. D. Simpson and 
Dr. M. Zambellas of Oxford for case 7, Dr. R. C. B. Pugh of 
Great Ormond Street for case 9, the staff of Oldchurch County 
Hospital for case 10, and the late Mr. C. A. Calvert of 
Belfast for case 16. 

My friend Dr. Heim de Balsac has kindly informed me 
that Gilbert Ballet was Professor of Medicine of Paris: he 
published more than two hundred papers, but many of these 
were of neurological subjects and only two or three on 
congenital heart-disease. 
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DURING routine examination of urine from male 
urological patients in the genito-urinary ward of the 
hospital, infection was found to be frequent. We therefore 
decided to investigate (1) the incidence and (2) the mode 
of infection. 

Two possible modes of infection were suggested 

namely, auto-infection (by *the patient’s intestinal 
flora) and cross-infection. If auto-infection were common, 
the organisms found in the urine should also be found in 
the feces. (Since they were mostly antibiotic-resistant, 
they would presumably have appeared in the intestine 
after the patient’s admission to hospital.) If cross- 
infection were to blame, the organisms should be recover- 
able from sites from which they could be transmitted to 
patients. Both these possibilities were examined. 


Material and Methods 
The series comprised 80 unselected patients—35 with 


benign prostatic hyperplasia, 7 with careinoma of the 
prostate, 10 with other urinary-tract neoplasms, 9 with 
urinary-tract calculi, ahd 19 with miscellaneous uro- 
logical conditions. Patients were included in the series 
if the whole of their stay in the ward fell within the 
period of investigation and was not less than seven days. 
Only patients passing urine containing both pus cells 
and bacteria were regarded as infected. 


Examination of Urine 

Urine was collected once or twice a week either from an 
indwelling catheter or as a ‘“‘ mid-stream’’ specimen. Wet 
preparations and gram-stained films of the centrifuged 
deposit were examined. Samples of uncentrifuged urine 
were cultured aerobically on blood-agar and MacConkey 
agar plates for eighteen hours at 37°C. 


. 
Identification of Species 

Species other than Staphylococcus pyogenes, Streptococcus 
fecalis, Pseudomonas pyocyanea, and those of Enterobacter 
genera (Bergey's Manual 1948) were isolated so rarely that they 
are disregarded here. Typing was done whenever possible, to 
help identify strains of probably common origin. 

Staph. pyogenes, Strep. faecalis, and Ps. pyocyanea were 
identified in the usual way. Strains of Staph. pyogenes 
were confirmed as such by a slide coagulase test and were 
phage-typed. Strains of the other two species were not 
typed. ’ 

Enterobacter genera were provisionally identified by the 
laboratory's routine range of biochemical tests: representa- 
tive strains (excluding Proteus species) were investigated 
more fully by Dr. Orskov, of the Statens Seruminstitut, 
Copenhagen, using biochemical tests, and were classified as 
Escherichia coli, Esch. freundii (Citrobacter), Cloaca, Klebsiella, 
or Providence (Kauffmann 1951). Strains of Hsch. coli were 
identified serologically by their O antigens, and Klebsiella by 
their capsule types (capsule-swelling reaction). A few strains 
not examined by Dr. Orskov are referred to as “ coliform 
bacilli.”’ 


The four species of Proteus were identified biochemically. 
One organism frequently isolated in this investigation 
resembled Pr. vulgaris but did not produce indole after eighteen 
hours’ incubation ; it is referred to as Pr. vulgaris (indole 
negative). Few of the strains of any proteus species swarmed 
readily. However, in the case of Pr. mirabilis it was possible 
to compare certain strains by the Dienes phenomenon. 
Dienes (1946) observed that, when two different swarming 
strains of Proteus converge, a narrow line of demarcation 
remains between the advancing edges of the cultures, Krikler 
(1953) has shown that, with few exceptions, there is no such 
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TABLE I-—-INCIDENCE OF URINARY INFECTION IN RELATION 
TO DIAGNOSIS AND SURGICAL PROCEDURES 

nin. , pets 
fected Became infected on 
through- in hospital admis- 
out 
sioh 
Infection 
followed* 
Diagnosis pone o 
No. of No. of | 3 s é No. of 
cases CASES + © = Cases 
& 5 = 
as|f£; & 
a-| 3 | 
Benign prostatic 
hyperplasia 35 2 22 16 0 4 13 (2) 
Carcinoma of & 
prostate , 7 1 4 1 1 0 2 (1) 
Other urological 
conditions : 38 16 11 2 6 3 11 
Neoplasnis 10 3 6 1 
Caleuli 9 3 3 4 
Miscellaneous 19 10 3 6 
Total 80 22 35 19 7 5 26 (3) 


Figures in parentheses = readmissions counted twice. 
* Data not available for 4 patients with benign prostatic hyperplasia. 


demarcation between antigenically identical strains, particu- 
larly if the flagellar antigens are the same. A line of demarca- 
tion appears if the antigenic structure is different. 
Drug-sensitivity Tests 

The sensitivity of nearly all the strains was tested against 
streptomycin, chloramphenicol, chlortetracycline (aureo- 
mycin), and oxytetracycline (terramycin) by a ditch-plate 
technique. Sulphonamide sensitivity was tested on laked- 
horse-blood-agar containing sulphathiazole (10 mg. per 100 ml. 
of agar). Staph. pyogenes and Strep. faecalis were also tested 
on ditch-plates for their sensitivity to penicillin and eryth- 
romycin,and Enterobacter species and Ps. pyocyanea for their 
sensitivity to polymyxin. The Oxford staphylococcus was 
used as control organism for all sensitivity tests except 
polymyxin, where a sensitive strain of Esch. coli was used. 

Incidence of Infection 

The clinical diagnosis and the stage at which patients 
became infected are presented in table 1 : 

Of 35 patients with benign prostatic hyperplasia, 2 remained 
uninfected, 22 became infected in hospital, and 11 were 
already infected on admission. 

Of 7 patients with carcinoma of the prostate 4 remained 
uninfected, 2 became infected, and 1 was already infected on 
admission. 

Of 38 patients in the third (miscellaneous) group 16 
remained uninfected, 11 became infected, and 11 were already 
infected on admission, 


TABLE I 





ze 
eS Peni- Erythro Strepto- 
roe } cillin mycin mycin 

Organism S| Oe 

a ‘ = 
6k |SiP|R S8:|P/R: 8 P 

S* 
Staph. pyogenes 22° 11 3 0'25 26 0/0 ) 0 
Strep. faecalis . 23° 0 |223| 6|20;2);0 0 2 
Esch. coli 1 ; ‘ v1 a; ee 1 0 
Esch. freandii ‘ 1 1 «ot ea Lee 1 < His 0 0 
Klebsiella ; ‘ 9 7 1 0 
Providence 17 17 - ms ee 0 0 
Pr. vulgaris I + ve 3 ‘i ; : ah ona 0 0 
Pr. vulgaris I —ve 14 14 ‘ nia 0 0 
Pr. mirabilis : 20° OT tf a< ‘ wet he v0 
Pr. morgani 6 ‘ : + 3 0 
Pr. retigeri . 14 . ; .. : a 0 0 
Ps. pyocyancea Ll ah : ‘ i 0 3 


* Some patients carried more than 1 strain. 
8, sensitive. 


URINARY ORGANISMS ACQUIRED IN 


24 | 26 0 3 


t Strains from only 11 patients were typed. 


P, partly sensitive but less sensitive than Oxford Staphylococcus. 
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Nearly all the patients who became infected in hospital 
showed infection within a few days of the insertion of an 
indwelling catheter or other instrumentation, and before 
operation. 

Evidence of Cross-infection 

The bacteriological findings provide strong evidence of 
cross-infection. In view of the high proportion of patients 
who became infected after admission, special attention 
was directed towards organisms acquired in the ward. 
Table 1 lists all the organisms isolated from patients who 
became infected after admission, and also the additional 
organisms acquired in hospital by patients already 
infected on admission. The table shows the number of 
patients infected by each species, and, where typing was 
done, the number of patients infected by the most 
commonly occurring strain. The drug sensitivity is 
also given. Table 11 deals in a similar way with organisms 
isolated from the first specimens of urine from patients 
already infected on admission. No strain of typed 
species was isolated from more than one patient in 
this group. 

Evidence of cross-infection among patients infected 
in hospital is seen in the following organisms: Staph. 
pyogenes, with 11 of 22 patients infected by the same 
phage-type; Klebsiella, with 7 of 9 patients infected 
by the same strain (i.e., being of the same capsule type) ; 
Pr. mirabilis, with the same strain from 8 of 11 patients 
when tested by the Dienes phenomenon. Further 
supporting evidence of cross-infection is provided by the 
incidence of infection by Providence, Pr. vulgaris (indole- 
negative), and Esch. freundii: one strain (identified by 
its biochemical and sensitivity pattern) of each species 
infected 17, 14, and 4 patients respectively. These 
organisms are very rarely found in urinary infections 
elsewhere in the hospital. In the present series they 
were isolated only from the urine of patients infected 
after admission. 

In all, 38 of the 58 patients infected in hospital were 
infected by the predominant strain of one or more of 
these species. 

In contrast to these patients, the strains of Esch. coli 
infecting the 8 patients on admission were each of a 
different O antigenic type. The strain subsequently 
isolated from the single patient infected by Esch. coli 
after admission was one of these types. 

The drug sensitivity (table 11) was characteristically 
that of hospital infection. Organisms which were 
naturally sensitive were commonly resistant to penicillin, 
streptomycin, and sulphathiazole, the drugs most often 
used in the ward. These resistant organisms were isolated 
from patients before any chemotherapy was given. With 
Staph. pyogenes 25 of 28 strains were resistant to penicillin, 


HOSPITAL AND THEIR DRUG SENSITIVITY 


Chlortetra- 
cycline 


Oxytetra- 
cycline 


Poly- 
myxin 


Chloram- 
phenicol 
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I +ve, I -ve, indole-positive, indole-negative. 
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URINARY ORGANISMS PRESENT ON ADMISSION AND THEIR DRUG SENSITIVITY 


Peni- Erythro- Strepto Chloram- Chlortetra- Oxytetra- Poly- Sulpha- 
No. of cillin mycin mycin phenicol cycline cycline myxin thiazole 
Organism patients 
infected 
S'iP|R|8!'P\B)| S&S Pp rR Ss P R Ss Pp R Ss P R 3s R Ss R 
Staph. pyogenes 2 0 oO 1 i 0 Oo 0 0 1 l 0 0 1 a 0 1 0 0 ie * 0 1 
Strep. faecalis 8 0 4 ae 1 0 l 1 3 5 0 i) 2 0 2 3 0 2 - by 0 5 
Klebsiella 1 le 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 1 
Esch. coli. . x 8 0 0 6 2 0 0 6 2 0 8 0 8 0 6 1 
Cloaca.. . 2 1 0 1 2 0 0 0 1 1 1 1 0 2 0 1 1 
* Coliform bacilli ’’ 4 2 0 0 2 0 0 0 0 1 0 2 0 0 1 0 2 
Pr. mirabilis 2 0 0 2 2 0 0 0 0 0 0 0 2 0 0 0 2 
Pr. morgani 2 l 0 1 0 0 2 0 0 1 0 0 2 0 l 1 1 
Pr. retigeri i 0 0 { 0 0 4 0 0 4 0 0 4 0 4 0 4 
Ps. pyocyanea 2 2 0 0 2 0 0 2 0 0 1 1 0 2 0 1 1 
S, sensitive. P, partly sensitive but less sensitive than the Oxford Staphylococcus. R, resistant. 


24 of 29 strains were resistant to streptomycin, and 24 
of 29 strains were resistant to sulphathiazole. A similar 
picture was seen with Pr. vulgaris, Pr. mirabilis, 
Klebsiella, and Esch. freundii in relation to streptomycin 
and sulphathiazole, organisms naturally sensitive to both 
drugs. In contrast the strains of Esch. coli isolated 
from patients infected on admission were sensitive. 


Evidence of Auto-infection 
It has already been pointed out that, since most 
of the infecting organisms were antibiotic-resistant, if 
auto-infection took place it must be by organisms 


TABLE IV-——INCIDENCE OF URINARY ORGANISMS IN FACES OF 
29 PATIENTS INFECTED WITH STREPTOMYCIN-RESISTANT 
BACTERIA 

Urine Feecest 
Before During 
Organism No. of infection infection 
patients 
i vey > > 
infected Posi- Nega- Not Posi- Nega- 
tive tive tested tive tive 

Staph. pyogenes 9 0 6 3 0 3 

Esch. freundii 2 0 1 1 1 0 

Klebsiella 3 0 2 1 0 1 

Providence .. + 9 0 2 7 0 7 

Pr. vulgaris indole- 
positive .. és 2 0 2 0 0 0 

Pr. vulgaris indole- 
hegative .. ‘a 6 0 5 1 0 1 

Pr. mirabilis ; 6 2 3 l 2 0 

Pr. morgani - 2 0 2 0 0 0 

Pr. retigeri .. 14 1 s 5 0 5 

Ps. pyocyanea : 5 0 3 2 0 2 


* 22 patients were infected by more than one organism. 
t 2—4 specimens per patient, the inoculum count for each specimen 
being 10‘—10' organisms. 

appearing in the intestines after admission to hospital. 
This could happen as a result either of antibiotic therapy 
or of the ingestion of such organisms. The finding of the 
same strains in many patients indicates that they were 
cross-infected by some route. Therefore, if auto-infection 
took place in these patients it was subsequent to the 
ingestion of the infecting organisms and not due to 
chemotherapy. In other patients, where we were unable 
to establish evidence of cross-infection, either of these 
mechanisms was possible. In both groups, however, 
if auto-infection took place, the species infecting the 
urinary tract should be recover- 
able from the feces. 


From two to four samples of 


feces from 41 unselected patients Tubing 


Bed-clothes 
Dressings 


of faeces used was increased during the investigation to very 
thick inocula containing 3 mg. of feces. The total viable 
aerobic organisms, excluding streptococci, were counted and 
the number of them in the heaviest inoculum was estimated. 
Organisms causing urinary infection were counted on the 
streptomycin-containing plates. Organisms were identified 
as described above. 


Data from 29 patients with streptomycin-resistant 
urinary infections are presented in table Iv, which shows 
that, in nearly all instances (representing 23 patients), 
urinary strains were absent from any fecal samples 
taken either before urinary infection developed or on 
the same day as the first infected specimen of urine was 
found. In 3 cases species causing urinary infection were 
recovered from the feces before urinary infection 
developed, constituting 0-001%, 0-9%, and 2% of the 
total flora. In a further 3 cases the proportion was 
1 in 3 x 105, 0-15%, and 6% of the flora of the first 
samples, these being taken on the same day as the first 
infected urine. The remaining 12 patients were not 
infected with streptomycin-resistant organisms—in no 
vase were streptomycin-resistant organisms found in the 
feces. Thus the feces of 35 of 41 patients did not yield 
streptomycin-resistant organisms. The possibility of 
a few cases of auto-infection remains. 

It will be seen from table tv that there were no 
Esch. coli infections. If auto-infection were a common 
mode of infection, one would expect a high incidence of 
infection by this intestinal organism. 

These results provide strong evidence that the bacteria 
‘ausing urinary infection could seldom have been derived 
from the patient’s intestinal tract. Presumably, therefore, 
they were exogenously acquired. 


Potential Routes of Cross-infection 


Possible routes of cross-infection are indicated in 
the accompanying figure. Bacteriological studies were 
made on the following: -Winchester bottles used for 
collecting urine from patients with indwelling catheters ; 
urinals ready for re-use ; nurses’ communal hand-towels ; 
nurses’ hands; solutions used for bladder irrigations ; 
catheters ; cystoscopes; air; and ward dust. Table v 
shows that the same species as isolated from patients’ 
urine were recovered from all these sites except catheters 
and cystoscopes. 


ner Catheters ## - 
Nurses hands + 
. Na Se 


Nurses 


: an + aerate v \ Bladder -irrigation 
were examine d quantitatively. Patient A. needs « Fluide? +. —> Patient 8 
Samples were homogenised in saline \c {winchester |X A eee 
solution and several dilutions plated bottles + Ward dust + 


on blood-agar and MacConkey’s 
agar. Since most of the urinary 


Urinals 


+ ep Air + 





organisms were streptomycin-resis- 


| 








tant, the heavier inocula were also 
plated on the same media to which 
streptomycin (50 ug. per ml. of 


agar) had been added. The quantity isolated; + 


Cystoscopes ## 
Possible routes of cross-infection, 


* tubing leading from catheter to Winchester bottles ; ** tests made and no urinary organisms 
tests made and urinary strains isolated. 
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TABLE V-—-URINARY ORGANISMS RECOVERED FROM POTENTIAL SOURCES OF CROSS-INFECTION 
Escherichia Proteus 
> 
Seaves Staph. Strep Kleb- Provi- band 
pyogenes faecalis stella dence vulgaris mira- . cyanea 
coli freundii (indole wel bilis morgani  rettgeri 
Winchester bottles 
Urinals } - 
Nurses’ ward hand-towels 
Nurses’ hands : 
Bladder-irrigation fluids* 
Catheters 
Cystoscopes a 
Air t + 4 J 


Ward dust 


* Lactose fermenting ** coliform bacilli ’’ not of types isolated from urine were also recovered. 
t The commonest air type was the same as the commonest urine type. 


Winchester Bottles 

When these were in use, a rubber-tubing extension from 
the catheter hung free in the bottle, which was not 
stoppered. The bottles were treated routinely before 
re-use by rinsing out with water followed by the addition 
of 10 ml. of toluene as antiseptic. 

To each of six Winchester bottles ready for routine 
use 2 litres of nutrient broth were added, and the bottles 
were incubated for eighteen hours at 37°C. From two 
of the six bottles Strep. faecalis was recovered. It was 
concluded that the treatment of the bottles was inade- 
quate for sterilisation. 

It was considered that organisms present in a con- 
taminated Winchester bottle, or those gaining access 
to it from the air, might multiply in the collected urine 
and reach the bladder by growth up the drainage tubing. 
To test this hypothesis several mock bladder-drainage 
systems were set up in the laboratory. 

The bladders were represented by laboratory aspirator 
bottles, the outlet of each of which was connected to a rubber 
catheter and tubing which drained into a Winchester bottle. 
One litre of urine was poured into the aspirator, which was then 
sterilised. Several Winchester bottles containing broth were 
artificially contaminated with various combinations of 
urinary infecting strains of Staph. pyogenes, Strep. faecalis, 
Esch. coli, Providence, and 3 Proteus species. They were 
incubated till a perceptible but light growth was obtained 
and were then washed out several times with water, and 
10 ml. of toluene was added. Four feet of rubber tubing, 
similar to that used in the ward, hung from each aspirator 
containing urine into an infected Winchester bottle. A flow 
of urine from the aspirator was started and was controlled 
to flow intermittently for twenty-four hours to simulate 
natural conditions. 


When Winchester bottles were infected with Staph. 


pyogenes and Strep. facalis these organisms were 
recovered from both the, Winchester bottles and the 
aspirators. When Winchester bottles were infected with 


gram-negative bacilli, none of these species was recovered 
from either the Winchester or the aspirator bottles. 
We concluded that gram-negative bacilli were destroyed 
by the routine treatment given to the Winchester 
bottles, but that gram-positive cocci survive and can 


ascend to the bladder. 


Urinals 

Broth was pipetted into twelve glass urinals which 
had been rinsed out in water after use and awaited reissue 
to patients. The urinals were then plugged and incubated 
for eighteen hours at 37°C. 
Nurses’ Communal Hand-towels 

Several towels in use were immersed in broth in large 
flasks, which were then incubated, 


Nurses’ Hands 

Sterile finger-stalls moistened with nutrient broth were 
worn on the index, middle, and ring fingers of the right 
hand for thirty minutes: they were then removed and 
the inside was rinsed with broth, which was then cultured. 
When they were worn by nurses on routine ward duties, 
they yielded organisms of all the species listed in table v 
except Esch. coli. When they were put on after the 
routine ‘“ wash-up”’ before irrigating the bladder, 


Slaph. pyogenes (a urinary infecting type) was recovered 
as well as an antigenic type of Esch. coli not previously 
isolated. 


Contamination of the nurses’ hands during bedmaking 
was also investigated. For this experiment the nurse 
first ‘‘scrubbed up” for five minutes and then dried 
her hands on a sterile towel. Culture of the fingers 
at this stage proved sterile. After ‘‘ scrubbing up” 
and drying once mvore she did the routine bedmaking 
round. At its conclusion a repeat finger-culture yielded 
one of the urinary strains of Esch. coli together with 
other non-urinary type organisms. 

The results of these tests indicate that the nurses carried 
on their hands a representative range of organisms that 
infect the urinary tract, and that these organisms could 
be recovered even after the hands had been prepared 
for a bladder irrigation. 


Bladder-irrigation Fluids 

As species of organisms that infect the urinary tract 
were isolated from the hands of nurses on various 
occasions, it seemed possible that the fluids used for 
bladder irrigation might be contaminated from this 
source. Cultures of samples of such fluids from loaded 
syringes immediately before injection into patients 
yielded pathogenic species on 18 of 27 occasions (table v1). 
Cultures from the stock bottles of commonly used fluids 
(saline solution, 1:1000 mercury oxycyanide, and 
1: 1000 silver nitrate) were sterile, but samples of dis- 
tilled water used as diluent, taken from stock bottles 
and sterile bowls on the trolley in use, yielded Strep. 
fecalis and Staph. pyogenes on several occasions. The 
organisms recovered from fluid in syringes included 
additional species acquired during later stages of prepara- 
tion for the irrigation. These may possibly have been 
derived from the environment; but the nurses’ hands 
seems a more probable source. 


Catheters 

Seven catheters (Tiemann and Fuley types used in the 
ward) were cultured in broth after routine sterilisation 
by immersion in boiling water for three minutes. No 
urinary species was recovered. 
Cystoscopes 

The sheaths of three cystoscopes were each totally 
immersed in broth cultures of a representative range of 
urinary organisms. The cystoscopes were then replaced 


TABLE VI-—-URINARY ORGANISMS RECOVERED FROM FLUIDS 
FROM BLADDER-IRRIGATION SYRINGES IMMEDIATELY BEFORE 
USE 


No. of tests in which 
each pathogenic species 








3 E was isolated 
& | >e ; 
= | 2° ge | 35 
= = = | 4 > 
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* Same phage-type as that isolated from operation wounds of 4 
patients in ward. 
+ Urinary type. 
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in their metal containers and immersed in boiling water 
for two and a half minutes. After this each cystoscope 
was immersed in sterile broth and incubated overnight. 
No urinary species was recovered. 

In view of the negative findings in the cases of catheters 
and cystoscopes, syringes used for bladder irrigation and 
sterilised by immersion in boiling water were not investigated. 
Air and Dust 

A Bourdillon slit-sampler was operated non-quantita- 
tively in the ward during bedmaking. In addition, 
containers holding erythromycin broth were exposed 
in the ward to facilitate the recovery of gram-negative 
organisms. 

Floor sweepings were collected with sterile brush 
and pan. They were cultured in nutrient broth and also, 
to facilitate the recovery of gram-negative bacilli, on 
this occasion in bacitracin broth. 

The findings are shown in table v. 

The strains of Staph. pyogenes, Esch. coli, Klebsiella, 
and Pr. mirabilis obtained from these various sources 
were typed and proved identical with the urine strains, 
except that coliform bacilli and strains of Staph. pyogenes 
isolated from bladder-irrigation fluids were not of any 
urinary types. Strains of Staph. pyogenes, however, 
isolated from fluids diluted ready for two irrigations on 
one day and two on another day, were of two types 
isolated from the operation wounds of several patients. 
The identification of Hsch. freundii, Providence, Pr. 
vulgaris (indole-negative) and Pr. retigeri as urinary 
infecting strains was based on biochemical data and 
drug sensitivity. Other organisms were not typed. 


Discussion 

That urinary infection is common in urological wards, 
particularly among prostatectomy cases, is well recog- 
nised, but the mode of infection is less certain. Auto- 
infection has been suggested by Hjort and Sletvold 
(1945), Kimmelman et al. (1951), and Story (1954). 
Story found that 64 of 119 patients with Proteus infection 
of the urinary tract carried a rectal strain which, on the 
basis of the Dienes phenomenon, was identical with 
their urinary strain. However, as he pointed out, the 
urinary infection was already e: lished when the rectal 
specimen was taken. It seems to us that perineal and 
anal contamination could readily lead to the recovery of 
Proteus from a rectal-swab culture, particularly since 
Story used a technique which would yield organisms 
present only in very small numbers. 

Most of the infecting species encountered are intestinal 
organisms, but in our investigation the infections acquired 
in this ward seem to have been mainly due to transfer of 
organisms from one patient to another and not to transfer 
from the patient’s own intestinal tract. 

Published reports of cross-infection of the urinary 
tract are few. Orskov (1952, 1954) reports findings 
similar to our own in a study of Klebsiella infections of 
the urinary tract. The same strain was often isolated 
from patients in the same ward, and this strain was 
recovered from various sites in the ward. 

Our investigation of the possible sources of cross- 
infection shows that the ward dust and the air are a 
permanent reservoir of species that infect the urinary 
tract. . (This state of affairs has long been realised in 
connection with other types of cross-infection.) Also 
infection may pass from one patient to another via 
the Winchester bottles used to collect urine from patients 
with indwelling catheters, and possibly via the urinals. 

In a urological ward some degree of contamination of 
the nurses’ hands seems more or less inevitable; but 
such contamination is clearly an important cause of 
cross-infection. The risk with some procedures (¢.g., 
bladder irrigation) is obvious ; but incidental procedures, 
such as reconnecting the drain tube when it has been 
detached from the catheter, might equally transfer 
organisms to the patient. 
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Procedures in this ward are to be altered in the light 
of our findings, and the incidence of infection will be 
estimated again after they have been introduced. 
Cross-infection of the urinary tract has a special 
significance now that an increasing proportion of hospital 
strains of bacteria are resistant to antibiotics. 


Summary 

An investigation of urinary-tract infection in 80 
unselected patients in a male urological ward is reported. 

Of 35 patients with benign prostatic hyperplasia 22 
became infected in hospital. Of the remaining 45 patients, 
with various urological conditions, 13 became infected 
in hospital. 

Two possible modes of infection were investigated 
—auto-infection from the patient’s intestine and cross- 
infection. 

There was little evidence of auto-infection. Samples 
of feces from 41 patients were examined quantitatively 
for urinary organisms, excluding streptococci, using 
media containing streptomycin since nearly all the 
infecting strains were streptomycin-resistant. No 
urinary infecting organisms were isolated from any 
samples from 23 of 29 patients infected with streptomycin- 
resistant organisms or from the 12 other patients investi- 
gated. The possibility remains of occasional cases of 
auto-infection. 

There was conclusive evidence of cross-infection in 
a high proportion of the patients. Of 58 infected patients 
38 were infected by strains of organisms recovered also 
from other patients. The numbers of patients infected 
by the predominant strain of each species were Staph. 
pyogenes (11), Esch. freundii (4), Klebsiella (7), Providence 
(17), and an indole-negative strain of Pr. vulgaris (14) ; 
and strains of Pr. mirabilis from 8 of 11 patients were 
the same type. 

The drug sensitivity was characteristic of that found 
in hospital infections. Resistant strains were isolated 
from patients who had been infected after admission but 
before any chemotherapy was given. In contrast, strains 
of Esch. coli recovered from patients already infected at 
admission were sensitive and were all of different 
serological types. 

A number of potential sources of cross-infection 
investigated yielded one or, more urinary infecting 
strains—Winchester bottles used for collecting urine 
from patients with indwelling catheters; urinals ; 
nurses’ ward hand-towels; nurses’ hands; fluids from 
bladder-irrigation syringes immediately before use ; air; 
and dust. Boilable catheters and cystoscopes gave 
negative results. 

Mock bladder-drainage systems were sét up in the 
laboratory, and both Staph. pyogenes and Strep. facalis 
(but not gram-negative , bacilli) survived the routine 
chemical disinfection treatment given to Winchester 
bottles and ascended from these along sterile tubing to 
the ‘‘ bladder ’’ against a flow of sterile urine. 

We are deeply indebted to Dr. William Hayes for his 
continued help and advice and to Lord Stamp and Mr. Ralph 
Shackman for their interest and encouragement. We should 
like to thank the nurses of the urological ward for 
their willing coédperation. Dr. F. Orskov, of the Statens 
Seruminstitut, Copenhagen, kindly examined the strains 
of Enterobacter species, and Dr. R. E. O. Williams, of the 
Staphylococcus Reference Laboratory, Colindale, typed the 
strains of Staph. pyogenes. 
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Ir has previously been reported by Strisower et al. 
(1954, 1955) that dried thyroid exerts a profound influence 
on low-density serum-lipoprotein and serum-cholesterol 
levels. 

Strisower et al. (1954) reported the effect of 650 mg. of 
dried thyroid substance administered daily for about ten 
in each of 11 cases on this dosage of thyroid the 
levels of cholesterol and of Sj 0-12 and 8; 12-20 lipoprotein 
in the serum fell considerably throughout the treatment with 
thyroid. The levels of 8} 20-100 and 8; 100-400 lipoprotein 
did not fall so uniformly during thyroid treatment. That 
study was designed to test the response to a very high dosage 
of thyroid, The discovery that all patients respond to a high 
dosage of thyroid by a fall in serum-lipoprotein and serum- 
cholesterol levels led to the study of the response to lower 
doses of thyroid. 

A long-term study was therefore initiated, starting with a 
dosage of 195 mg. daily. Strisower et al. (1955) have reported 
the results of thirty weeks’ administration of this dosage of 
thyroid. A considerable fall in the levels of S; 0-12, and S; 
12-20 lipoprotein and cholesterol in the serum was observed 
initially on this dosage in 50 patients; but, in spite of con- 
tinued administration of thyroid, the great majority of patients 
showed an apparent ‘“ escape ’’ phenomenon : the lipoprotein 
and cholesterol levels, maximally depressed at three weeks 
after the start of thyroid treatment, gradually returned 
towards the pre-treatment values until, at thirty weeks, they 
were almost up to the pre-treatment values. 


weeks $ 


The hypothesis was advanced that this ‘ escape’”’ 


phenomenon was, in all likelihood, due to a gradual 
cessation of production of endogenous thyroid hormone, 
with the result that the amount of thyroid hormone 
available daily to the patient after thirty weeks’ adminis- 
tration of dried thyroid 195 mg. daily was not appreciably 
above the amount of hormone available before such 
treatment. It was expected that, if the dosage of dried 
thyroid were increased sufficiently, a point would be 
reached where the sum of endogenous and exogenous 
thyroid hormone would exceed that produced daily 
before such treatment, and that the lipoprotein and 
cholesterol levels in the serum would remain low. 

This concept has been tested now by extending the 
original treatment period of thirty weeks’ thyroid 
195 mg. daily to include two additional periods: thirty- 
nine weeks’ thyroid 260 mg. daily, and thirty-six weeks’ 
thyroid 325 mg. daily. These studies are reported here. 


Materials and Methods 
Sixty schizophrenic patients at Stockton State Hos- 
pital were chosen for the experiment. So far as could be 
determined, these patients were physically and metabolic- 
ally normal. There were thirty females aged 27—56 


(mean 39-6) and thirty males aged 25-57 (mean 40-3). 
The only selection used in constituting the group was 
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that each patient’s mental status made both leave and 
discharge from the hospital during the experiment very 
unlikely.* 

Two important requirements of an experiment to test 
the efficacy of a drug such as dried thyroid in lowering 
the serum-lipoprotein levels are met by using chronic 
mental patients: (1) a stable diet, such as that of an 
institution, because it is well known that alterations in 
the diet exert profound effects on the levels and distribu- 
tion of lipoproteins (Glazier et al. 1954, Gofman et al. 
1954, Nichols et al. 1956); and (2) assurance that the 
drug is taken consistently by each patient. 

Two samples of blood were taken for estimating the 
lipoprotein and cholesterol levels before the administra- 
tion of dried thyroid. At the same time body-weight, 
blood-pressure, and pulse-rate were recorded. Treatment 
with dried thyroid was begun in twenty patients (ten 
male and ten female) in each of three succeeding weeks. 
Samples of blood were taken on the same staggered 
schedule at three-week intervals during the first two 
periods of the experiment and later at six-week inter- 
vals, body-weight, blood-pressure, and pulse-rate being 
recorded at the time that each sample of blood was 
taken. The lipoprotein and cholesterol Jevels in the 
serum were measured by techniques previously described 
by de Lalla and Gofman (1954) and Colman and McPhee 
(1956). The treatment with dried thyroid was deliberately 
started at different times so that blood-sampling would 
also be done in different weeks to minimise the effect of 
any small technical variations in the estimation of serum- 
lipoproteins and serum-cholesterol. 

The dosage of dried thyroid was maintained at 195 mg. 
daily for an initial period of thirty weeks, followed by 
260 mg. daily for thirty-nine weeks and 325 mg. daily 
for thirty-six weeks. 

The patients were followed up for twenty-seven weeks 
after the treatment had been stopped, samples of blood 
being taken and body-weight, blood-pressure, and pulse- 
rate being recorded at three, six, twelve, and twenty- 
seven weeks after the end of treatment. 

Of the original sixty patients thirty-nine completed the 
course of thyroid. The twenty-one who did not complete 
the course are accounted for as follows : 

(1) Six patients were transferred to a different ward for 
active psychiatry. There was no indication that the thyroid 
had made the transfer necessary. 

(2) One patient was transferred to a surgical ward for 
hemorrhoidectomy. 

(3) Two patients refused to allow further samples of blood 
to be taken. 

(4) Six patients left the hospital. 

(5) Four patients lost so much weight that, in view of 
possible thyrotoxic effects, they were excluded from the 
experiment ° 

(6) Two patients showed increased agitation, which, 
although probably not due to thyroid treatment, led to their 
exclusion from the experiment. 


Results 


The mean changes in the levels of the four classes of 
low-density lipoproteins (S? 0-12, 8;12—20, S; 20-100, 
S; 100-400) and of cholesterol in the serum of the thirty- 
nine patients who completed the course of treatment 
are shown in fig. 1. From the data plotted in fig. 1 
and significance tests the following results can be 
deduced : 


* This experiment was begun in June, 1953, before the common 
use of such therapeutic agents as reserpine and chlor- 
promazine. At no time in the course of this entire study 
were such agents administered to any of the patients in 
this group. 
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(1) Serum.cholesterol 

After three weeks on thyroid 195 mg. daily there was a 
significant (p<0-01) fall in the mean level of serum- 
cholesterol from an initial value of 216 mg. per 100 ml. 
to 157 mg. per 100 ml. Thereafter the mean serum- 
cholesterol level rose progressively toward the pre- 
treatment value. From twenty-four to thirty weeks after 
the start of treatment with thyroid 195 mg. daily the 
serum-cholesterol level was 210 mg. per 100 ml., which 
does not differ significantly from the initial value when 
the dosage was increased to 260 mg. daily, a significant 
progressive fall of the serum-cholesterol level was 
observed (mean 184-200 mg. per 100 ml. throughout most 
of the treatment with 260 mg. daily). Towards the end 
of the thirty-nine weeks on 260 mg. daily and in the first 
fourteen weeks on 325 mg. daily the serum-cholesterol 
level tended to rise. 


At this stage of the experiment the question arose 
whether there was real evidence for some “escape” 
from the effect of the thyroid, or whether the patients 
were receiving less than the full dosage of 325 mg. daily. 
The ward attendants were then re-impressed with the 
need for very careful attention to administration of the 
full dosage of the thyroid each day to every patient and 
were constantly reminded of this throughout the remainder 
of the experiment. After these discussions with the 
attendants the serum-cholesterol level fell progressively 
and remained low (mean 195 mg. per 100 ml.) throughout 
the remaining twenty-two weeks on 325 mg. daily. Thus, 
during treatment with 325 mg. daily, when there was 
reasonable assurance that the patients received the full 
dose, there was no evidence of an “* escape ’’ phenomenon 
from the effect of thyroid on the serum-cholesterol 
level. 
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Fig. I—Levels of cholesterol and S; 0-12, S} 12-20, S;} 20-100, and S; 
100-400 lipoproteins in serum and body-weights during treatment 
with dried thyroid 195 mg., 260 mg., and 325 mg. daily and 
during follow-up : interrupted lines, means of two pre-treatment 
readings ; circular plotting-points, means of 30 or more samples; 
square plotting-points, means of less than 30 samples. 
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Three weeks after the administration of thyroid 325 mg. 
daily had been stopped the serum-cholesterol rose quickly 
to 269 mg. per 100 ml. Thereafter it fell gradually to 
235 mg. per 100 ml. and stayed there for the last fifteen 
weeks of the follow-up. 


(2) S; 0-12 Lipoproteins 

The behaviour of the level of the 8; 0-12 lipoproteins 
in the serum was roughly the same as that of the serum. 
cholesterol level. On thyroid 195 mg. daily the level of 
the S; 0-12 lipoproteins fell sharply for three weeks, from 
its initial vaiue of 354 mg. per 100 ml. to 256 mg. per 
100 ml., and then gradually returned to its pre-treatment 
value at the end of the thirtieth week on 195 mg. daily. 
Under treatment with 260 mg. daily the mean level of 
S$; 0-12 lipoproteins fell progressively to about 306 mg. 
per 100 ml. The rising trend in the last part of the 
treatment with 260 mg. daily and the first part of the 
treatment with 325 mg. daily corresponded to that 
observed for the serum-cholesterol level. 

As with the serum-cholestero] level, after the attendants 
had been warned to make sure that the full doses were 
given, the levels of 8; 0-12 lipoproteins fell, and remained 
Jow at a mean value of 294 mg. per 100 ml. throughout 
the rest of the treatment with 325 mg. daily. No evidence 
of an ‘‘ escape’? phenomenon was noted. 

Three weeks after thyroid medication had been stopped, 
the level of the 8; 0-13 lipoproteins rose quickly to 403 mg. 
per 100 ml. and then gradually dropped and stayed at 
378 mg. per 100 ml. twenty-seven weeks after the end of 
treatment. 


(3) S} 12-20 Lipoproteins 

The level of 8; 12-20 lipoproteins fell from 76 mg. per 
100 ml. to 44 mg. per 100 ml. on the administration of 
thyroid 195 mg. daily. In contrast to the levels of 
S$; 0-12 lipoproteins and cholesterol, the level of S; 12—20 
lipoproteins did not tend to rise under treatment with 
195 mg. daily, except for a slight increase in the last 
nine weeks. However, even with this increase the levels 
remained significantly below the pre-treatment value. 
When the daily dosage of thyroid was increased to 260 mg. 
the levels of S; 12-20 lipeproteins dropped further to 
about 25-30 mg. per 100 ml. and stayed there for the 
rest of the treatment with 260*mg. daily and throughout 
the treatment with 325 mg. daily. 

When the thyroid treatment was stopped, there was a 
significant rise to 52 mg. per 100 ml. but no rebound 
above the initial levels. During the remainder of the 
twenty-seven weeks’ follow-up the level of the 5; 12-20 
lipoproteins remained unchange dat 52 mg. per 100 ml. 


(4) S; 20-100 and 8; 100-400 Lipoproteins 

In contrast with the findings for cholesterol and the 
S; 0-12 and 8; 12-20 lipoproteins, neither the 5; 20-100 
nor the S; 100-400 lipoproteins showed any signilicant 
change in mean level during treatment with thyroid 
195 mg. daily. When the dosage was increased to 260 mg. 
daily, the mean levels of both 8; 20-100 and S; 100-400 
lipoproteins gradually fell and remained low during the 
rest of the treatment with 260 mg. and throughout the 
treatment with 325 mg. The level of the 8; 20-100 lipo- 
proteins dropped from an initial mean value of 83 mg. 
per 100 ml. to a mean value of 60-70 mg. per 100 ml. 
during treatment with 260 mg. and with 325 mg. The 
level of the S; 100-400 lipoproteins was 39 mg. per 100 ml. 
initially. The mean level of the S; 100-400 lipoproteins 
dropped to about 25 mg. per 100 ml. during treatment 
with 260 mg. and with 325 mg. 

When the thyroid treatment was stopped, the levels 
of both the 8; 20-100 and the 8S; 100-400 lipoproteins 
rose within three weeks to the pre-treatment values and 
stayed there throughout the twenty-seven weeks’ 
follow-up. 
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Fig. 2—Pulse-rate and systolic and diastolic blood-pressures during 
treatment with dried thyroid 195 mg., 260 mg., and 325 mg. daily 
and during follow-up : interrupted lines, means of two pre-treatment 
readings ; circular plotting-points, means of 30 or more samples ; 
square plotting-points means of less than 30 samples. 


(5) Body-weight 

During the first six weeks’ treatment with 195 mg. daily 
the mean body-weight decreased from 145 Jb. to 140 Ib. 
Thereafter, throughout aJjl three periods of treatment 
(195 mg., 260 mg., and 325 mg. daily) the mean weight 
remained at 140 lb. except for oscillations of +3 Ib. 
Fig. 1 certainly does not suggest that continued negative 
caloric balance (and hence continued weight-loss) is 
necessary to produce and maintain falls in the levels of 
lipoproteins and cholesterol in the serum. After the 
thyroid treatment had been stopped, the body-weight 
gradually returned to its pre-treatment value of 145 lb. 
during the twenty-seven weeks’ follow-up. 


(6) Blood-pressure and Pulse-rate 

The mean changes in pulse-rate and systolic and dias- 
tolic blood-pressure under the different dosages are shown 
in fig. 2. 

The pulse-rate increased from an initial mean value of 
84 to'an average of about 90 during the entire period on 
dried thyroid at the three dosages of 195 mg., 260 mg., 
and 325 mg. daily. When the thyroid treatment had 
been stopped, the pulse-rate returned to its pre-treatment 
value. 

The systolic blood-pressure rose gradually from a mean 
pre-treatment level of 112 mm. Hg to an average of 
about 120 mm. Hg during treatment with 260 mg. and 
325 mg. daily. It remained at 120 mm. Hg during the 
follow-up. 

The diastolic blood-pressure kept its mean value of 
74mm. Hg during the entire period on thyroid and during 


the follow-up. The greatest changes observed were 
+4 mm. Hg. 
Discussion 


The long-term study of the administration of dried 
thyroid in successive dosages of 195 mg., 260 mg., and 
325 mg. daily shows that it is possible to produce and 
maintain depression of the levels of cholesterol and 
S; 0-12, S; 12-20, 8; 20-100, and 8; 100-400 lipoproteins 


f 


in the serum. The “‘ escape ’’ phenomenon, expressed as 
a rise in lipoprotein and cholesterol levels, in spite of the 
continued administration of thyroid 195 mg. daily, was 
previously attributed by us to diminished production of 
endogenous thyroid hormone. As a corollary we predicted 
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that the ‘‘ escape’? phenomenon would be prevented by 
increasing the dosage of dried thyroid. The periods of 
administration of 260 mg. and 325 mg. of thyroid showed 
no “‘escape’’ phenomenon. Hence the results in these 
periods support the concept that diminished production 
of endogenous thyroid hormone was indeed responsible 
for the ‘‘ escape ’? phenomenon observed on a dosage of 
195 mg. The rebound in levels to values above the initial 
values on the cessation of thyroid treatment provides 
further evidence of diminished production of endogenous 
thyroid hormone. Immediately after the thyroid treat- 
ment has been stopped—i.e., the exogenous supply of 
thyroid has been withdrawn—if the endogenous produc- 
tion of thyroid has diminished, the immediately available 
supply of thyroid hormone is less than it was before 
treatment. ‘Therefore the levels should rise above the 
pre-treatment values. As the endogenous supply of 
thyroid hormone increases, the lipoprotein levels should 
gradually fall towards the pre-treatment values. This 
was precisely what happened in the later part of the 
follow-up. 

In three of the thirty-nine cases the levels of S; 0-12 
lipoproteins in the follow-up period still remained more 
than 25% above the pre-treatment value, even twenty- 
seven weeks after the end of treatment with thyroid. In 
the absence of other reasons for such a rise the possibility 
must be considered that reversal of inhibition of the 
thyroid gland is extremely slow or will not take place at 
all. Such slowly reversible or irreversible inhibition of the 
thyroid gland does not appear to be of any serious 
consequence, because substitution therapy is readily 
available in the form of dried thyroid. 

As one aspect of the effort to understand metabolic 
factors that might influence the response to dried thyroid, 
the fall of the serum-lipoprotein level in relation to its 
pre-treatment value was assessed in the patients studied. 
For this purpose the patients were ranked according to 
the initial levels of the several] classes of lipoproteins in 
their serum and then according to the falls in level of 
those lipoproteins by the end of the thirty-six weeks’ 
treatment with thyroid 325 mg. daily. From table 1 it 
is clear that, whatever lipoprotein is used to rank the 
patients, the higher the initial level of lipoproteins the 
greater is its subsequent fall. The net effect of therapy 
with thyroid is to decrease the variability, or range of 
values, of each class of lipoproteins within the group 
under study. One possible interpretation of this 
observation is that, in patients with high lipoprotein 
levels, there is a relative deficiency of that thyroid 
function which controls lipoproteins. 

It is possible that the contro] of metabolism and the 
control of lipoproteins are two separate functions of the 


I—-CHANGE IN LEVELS OF LIPOPROTEINS IN 
UNDER TREATMENT WITH DRIED THYROID 


TABLE SERUM 


Initial level Level at . , 
roe . Change in 
Lipo- (mg. per 100 ml.) No. of utiites level 
proteins cases (mg. per 
(mg. per 100 ml.) 
Range Mean 100 mil.) . 
S; 0-400 Above 650 721 10 180 241 
500-650 586 16 458 128 
Below 500 380 13 333 47 
5; 0-12 Above 400 427 16 340 87 
300-400 350 15 295 -55 
Below 300 218 AY 184 ~34 
8; 12-20 Above 100 145 8 47 98 
50-100 76 17 29 47 
Below 50 37 14 23 i4 
S? 20-100 Above 100 120 13 94 26 
70-100 81 10 73 8 
Below 70 54 16 a4 0 
$,100-400 Above 50 88 10 45 43 
25-50 36 10 21 -15 
Below 25 16 19 13 3 
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TABLE II-—EFFECT OF DRIED THYROID ON MEAN ATHEROGENIC- 
INDEX VALUES (UNITS) 


After 30 weeks’ After 39 weeks’ After 36 wecks’ 


Initial thyroid 195 mg. thyroid 260 mg. thyroid 325 mg. 


70-0 65:7 51-0 52-0 


thyroid gland. Goolden (1956) reports that tetraiodo- 
thyroacetie acid given to a euthyroid person lowered the 
plasma-cholesterol level without decreasing the body- 
weight ; and Trotter (1956) reports that tri-iodothyro- 
acetic acid lowered the blood-cholesterol level in three 
euthyroid patients without significantly altering the 
basal metabolic rate. THe Lancet (1956) commented 
that these newer compounds showed promise of being 
able to lower the blood-cholesterol level without causing 
unwanted side-effects. 

Our own observations indicate that considerable 
caution should be used in setting apart these new thyroid- 
active substances as being different in their action 
from dried thyroid, because we find that dried thyroid 
produces a well-marked effect on the serum lipids in 
many patients without significantly altering the body- 


TABLE IIT—-CHANGES IN MEAN ATHEROGENIC-INDEX VALUES 
(UNITS) AFTER TREATMENT WITH DRIED THYROID 


After 39 weeks’ After 36 weeks’ 
thyroid 260 mg. | thyroid 325 me. 


After 30 weeks’ 


Initial, | thyroid 195 me. 


In 10 patients with highest S; 0-400 lipoprotein lerel : 
94-1 84-6 62-0 64-0 


In 10 patients with lowest S_ 0-400 lipoprotein level : 
3 46-5 | 39-9 37:1 


weight. Thus, in the present series, eighteen patients 
lost only 5 Th. or less of body-weight in a hundred and two 
weeks of study, and eight of these actually gained weight. 
In all of them the lipoprotein level was significantly 
lowered as a result of the administration of dried thyroid. 
In these eighteen patients the mean change in body- 
weight was + 3-1 lb., and the mean fall in level of S; 0-400 
lipoproteins 41 mg. per 100 ml. 

Furthermore, fig. 1 shows that, from the last part of 
treatment with 195 mg. daily and throughout treatment 
with 260 mg. and with 325 mg. daily, there was practically 
no alteration in weight in any of the patients, although 
the serum-lipoprotein and serum-cholesterol levels fell 
during this period. In addition, in a separate study of 
patients with the S; 0-12 hyperlipoproteinemia charac- 
teristic of xanthoma tendinosum, it was commonly 
observed that the lipoprotein level fell considerably 
without loss of body-weight and often with a gain in 
weight (Gofman et al. 1957). We therefore consider that 
unwanted side-effects—e.g., weight-loss—need not arise 
in treatment with dried thyroid. Therefore, if any of the 
recently studied active compounds produced by the 
thyroid gland act separately on the lipids and on meta- 
bolism to a greater extent than does dried thyroid, the 
demonstration of this fact requires a carefully controlled 
comparison of the various substances. 

One field where the effect of dried thyroid on lipo- 
protein and cholesterol Jevels is of especial interest is 
arteriosclerosis, especially coronary arteriosclerosis and 
its sequel, coronary heart-disease. Gofman et al. (1953) 
have shown that there is a positive association of the 
serum levels of the S; 0-12, S; 12-20, S; 20-100, and 
S; 100-400 lipoproteins with clinical coronary heart- 
disease. A composite measure, called the atherogenic- 
index (A.1.) valuet represents the best combination of the 
lipoprotein Jevels in distinguishing patients with overt 
coronary disease from clinically healthy persons. Since 


+Atherogenic index (a.1.) =0-1 (S;} 0-12) + 0-175 (8; 12-400). 
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raised A.I. values are associated with increased risk of 
clinical coronary heart-disease, one reasonable approach 
to prophylaxis of coronary heart-disease is by trying to 
reduce raised a.I. values. The effect of dried thyroid in 
lowering lipoprotein levels and keeping them low suggests 
its possible application for this purpose. The data of 
fig. 1 can be calculated on the basis of 4.1. response 
to dried thyroid. These results are presented in 
table 1. 

The decrease in A.I. value during treatment with 
thyroid 260 mg. and with 325 mg. is considerable. 
Table 1 shows that, as already stated, the higher the 
initial lipoprotein level the greater is the fall in response 
to thyroid. The A.1. response in the ten patients with the 
highest initial Jevel of S; 0-400 lipoproteins is compared 
with that in the ten patients with the lowest initial level 
of 8; 0-400 lipoproteins in table m1. 

It is clear that the patients with the highest initial 
levels showed a considerable decrease of 4.1. value in 
response to thyroid administration ; this decrease should 
indicate a smaller risk of clinical coronary heart-disease. 
The patients with the lowest initial levels showed a much 
smaller decrease of A.1. value, both actual and propor- 
tional; their risk of developing clinical coronary heart- 
disease is already small and is only slightly decreased 
further by treatment with thyroid. From the point of 
view of possible prophylaxis of coronary heart-disease 
the much greater effect of thyroid on raised a.1. values 
than on low ones is especially useful because it is precisely 
the patients with high 4.1. values who most need prophy- 
lactic lowering of their A.1. values. 


Summary 

Dried thyroid 260 mg. daily and 325 mg. daily produces 
a sustained fall in the levels of S; 0-12, S; 12-20, 
S$; 20-100, and S; 100-400 lipoproteins and of cholesterol in 
the serum. 

The higher the initial level of lipoproteins the greater is 
the fal] in that level under such treatment. 

‘* Escape ’’ phenomena, previously observed on thyroid 
195 mg. daily, were not observed with higher dosages. 

The large falls in atherogenic-index values for patients 
with high initial atherogenic index values suggest that 
dried thyroid is worthy of consideration as a prophylactic 
agent against coronary heart-disease. 
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It has now been established beyond reasonable doubt 
that the circulating cholesterol, the cholesterol/phospho- 
lipid ratio, and the proportion of cholesterol which is 
attached to §(-lipoprotein are ali raised in coronary 
disease (Morrison et al. 1948, Gertler et al. 1950, Barr 
et al. 1951, Steiner et al. 1952, Nikkila 1953, Oliver 
and Boyd 1953, Rosenberg et al. 1954, Oliver and 
Boyd 1955). But it has not yet been established in man 
that correction of the abnormal pattern of circulating 
lipids and lipoproteins will retard the atherosclerotic 
process or decrease the tendency to thrombosis. Hence 
any compound which lowers the levels of cholesterol 
and §-lipoprotein cholesterol in the plasma requires 
consideration. 

It has been known for many years that thyroid extract 
lowers the plasma-cholesterol and plasma-phospholipid 
levels in hypothyroid and euthyroid subjects and at the 
same time increases their metabolic requirements (Lévy 
and Lévy 1931, Turner and Steiner 1939, Gildea et al. 1939). 
More recently it has been shown that thyroxine reduces 
the (-lipoprotein fraction (Malmros and Swahn 1953). 
rriiodothyroacetic acid (triac), an acetic acid analogue 
of triiodothyronine first synthesised by Pitt-Rivers 
(1953), also lowers the plasma-cholesterol, but in small 
doses it may not produce a concomitant rise in the 
basal metabolic rate (B.m.R.) (Lerman and Pitt-Rivers 
1955). <A similar lowering of the plasma-cholesterol 
without any rise in the B.mM.R. has been observed in 
euthyroid subjects after larger doses of triac (Trotter 
1956) and after small doses of triiodothyronine (Oliver 
and Boyd 1956, Boyd and Oliver 1957). 

In general, thyroid derivatives are not suitable for 
administration to patients with coronary disease, because 
they may increase metabolic requirements enough to 
provoke angina and to reduce exercise-tolerance, but a 
derivative which decreases the plasma-cholesterol without 
apparently increasing metabolic requirements has obvious 
potentialities. 

Methods 

Che subjects were twelve hypercholesterolemie men 
between the ages of 33 and 49 (mean 42) who had 
experienced classical myocardial infarction, confirmed 
electrocardiographically, more than 9 months before 
the clinical trial of triiodothyroacetic acid. All the men 
had returned to their usual full-time occupations, and 
none of them were off work during the trial or in the 
3 months preceding it. 

The plasma-cholesterol was estimated by the Sperry- 
Schoenheimer procedure modified by Sperry and Webb 
(1950); the plasma-phospholipids were estimated by the 
method of Allen (1940); and the distribution of cholesterol 
between the « and § lipoproteins was estimated by filter- 
paper zone electrophoresis with subsequent elution of 
cholesterol (Boyd 1954). The B.M.R. was determined on a 
standard Benedict-Roth apparatus by the linear formula 
of Aub and DuBois (1917). All the men were admitted to 
hospital for two nights for this purpose, the B.M.R. being 
determined on two consecutive mornings. Electrocardio- 
graphy was done before the administration of triac, with 
every change in its dosage, and after the end of the course. 
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From the start of the course the men attended weekly between 
9 a.m. and 10 a.m. for withdrawal of blood and recording their 
weight. 

Results 
Small Dosage 

To six men triac was administered orally in divided 
and increasing doses from 0-5 mg. to 4-0 mg. daily for 
95 days (fig. 1). There was no significant change in the 
levels of the circulating lipids and lipoproteins until 
3-0 mg. was given daily. 

At the end of the course, when 4:0 mg. had been 
given daily for 10 days, the mean plasma-cholesterol 
had fallen by 21%, but the mean cholesterol/phospho- 
lipid ratio was not significantly altered. The proportion 
of cholesterol attached to §-lipoprotein had fallen by 
26% and the proportion attached to ~-lipoprotein had 
risen by 45°,. There was no loss of weight, and the mean 
B.M.R. of the six men was not significantly altered : 
the mean readings before the course were + 1% and -5% 
and at the end of the course +1°% and -3%. There 
was no significant change in the electrocardiograms 
during or after the course. 

In two of the six men the B.M.R. had risen by the end 
of the course. In one of them the B.M.R. rose by 20% 
and this rise was associated with a fall of 15% in the 
plasma-cholesterol and of 19% in the §-lipoprotein 
cholesterol]. In the other man the B.M.R. rose by 13% 
and this rise was associated with a fall of 29% in the 
plasma-cholesterol and of 29° in the 6-lipoprotein 
cholesterol. This man complained of decreased exercise- 
tolerance and of about three attacks of effort angina 
daily ; previously he had only had angina once or twice 
weekly on strenuous exertion. This increase in the 
incidence of angina necessitated recourse fo glyceryl 
trinitrate, which he had not required for 3 years. 

In another man, who previously had excellent exercise- 
tolerance and no angina, the B.m.R. fell during the course 

















TRIIODOTHYROACETIC ACID 
mg. daily oe 28 40 
ere 
Re ui, bt ls GY Z 
“ 
3 300F- \. 4 
> ‘ 
4 & 280+ -- 4 
“9 
8 260} : 
2s 
= 240+ 4 
28 
2 220} é : 
— O-LIPOPROTEIN 
ated | 4 
= ~~ 
wee +20} 
SVs —— 
TER OFf----= ENS S SO SOS SSS SOS eeeee vr, -7 
gsyv oo Pee, 
aw -~ ¢ 
Qa “=. ¢ 
“Ss -20F -- —_ 4 
RS f- LIPOPROTEIN 
NS L : 
a 
SSq 130+ 4 
SS 4 
ese 20r calialads 
SSS rs10r™ | 
2 00} 4 
se 
e., +10- 4 
Ss OF }------------------- 4 
Q~ -10F 4 
Law 
z-— 1SOPF enw 4 
y< 140 1 i Sir eww Se ae SS a ee ee Se 
“mw-§6§ €@ &4 EB Bee Se SB 


WEEKS 


Fig. |—Effects of increasing dosages of triac (0-5-4-0 mg. daily) on the 
plasma levels of lipids and lipoproteins, the B.M.R., and the weight 
of six euthyroid men with coronary disease. 
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of triac, but he developed classical angina of effort 
twice or three times each day; his plasma-cholesterol 
had fallen by 13% and his §-lipoprotein cholesterol 
by 15% 

When triac was withdrawn, both of these men experi- 
enced rapid regression of their symptoms, and they now 
have little angina or impairment of exercise-tolerance. 
Large Dosage 

To six men triac was administered orally in divided 
and increasing doses from 3-0 mg. to 5-0 mg. daily for 
3 months (fig. 2). 

After 3-0 mg. had been administered daily for 1 month, 
the mean plasma-cholesterol had fallen by 4% and the 
mean cholesterol/phospholipid ratio by 12%. After the 
administration of 4-0 mg. daily for a week the plasma- 
cholesterol had fallen by a further 10% (making a total 
fall of 14%) and the cholesterol/phospholipid by a 
further 8% (making a total fall of 20%). After the 
administration of 4:0 mg. daily for 2 weeks the {-lipo- 
protein cholesterol had fallen by 12% and the <-lipo- 
protein cholesterol had risen by 15%. During the sub- 
sequent 2 weeks, when the men received 4-0 mg. daily, 
the plasma-cholesterol and the cholesterol/phospholipid 
ratio rose to control values or higher. 

When 5-0 mg. was administered daily for a month, 
there was a further slight fall in the plasma-cholesterol, 
but this was much less impressive than the original 
fall at the beginning of the course of triac with the 
3-0 mg. dosage. At the end of the administration of 
5-0 mg. of triac daily for a month, the proportions of 
cholesterol attached to x-,and $-lipoproteins had returned 
to control values. When triac was withdrawn, there 
were rebound rises in the plasma-cholesterol and in the 
cholesterol/phospholipid ratio. 
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Fig. 2—Effects of increasing doses of triac (3-0-5-0 mg. daily) on the 
plasma levels of lipids and lipoproteins, the B.M.R., and the weight of 
six euthyroid men with coronary disease. 
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There was no Joss of weight, and the B.M.R. of these 
six men was not significantly altered ; the mean read- 
ings before the course were +7°% and -2%, after 6 


{ 


weeks on triac they were +7°, and +2, and at the 


end of the course they were 4% and +2%. There 
was no significant change in the electrocardiograms 
during or after the course. In one of the six men 


exercise-tolerance was less as shown by more angina and 
breathlessness on exertion. 


Discussion 

In euthyroid men with coronary disease triiodo 
thyroacetic acid (triac) lowered the plasma-cholesterol, 
the cholesterol/phospholipid ratio, and the proportion 
of cholesterol attached to §-lipoprotein without raising 
the basal metabolic rate. The dosage of triac that will 
produce this dissociation varies from patient to patient, 
but the optimum is usually 3-4 mg. daily—i.e., six o1 
eight times what is required by hypothyroid patients 
(Boyd and Oliver 1957). 

In three out of twelve men the normally good exercise- 
tolerance was reduced, and angina developed or was 
greatly aggravated. In one of these three triac raised 
the B.M.R., and the reduction of exercise-tolerance is 
therefore not surprising. In the other two the B.M.R. 
did not change, yet their exercise-tolerance certainly 
diminished as was evident from our previous observation 
of the patients for several years. 

It has been shown that the administration of triac 
to euthyroid and to hypothyroid rats.increases the 
oxygen uptake of heart tissue to a greater extent than 
that of liver, skeletal muscle, and kidney (Barker and 
Lewis 1956, Boyd and Oliver 1957). It has been suggested 
that triae may increase the oxygen requirements of the 
myocardium without causing any observable increase 
in the B.M.R. (Boyd and Oliver 1957). It is possible, 
therefore, that the dissociation of its action on the 
circulating lipids and lipoproteins from any effect on the 
B.M.R. is more apparent than real; it may depend partly 
on inadequacy of the B.M.R. to reflect a selective increase 
in the oxygen requirements of a comparatively small 
tissue. 

Fig. 2 shows that depression of the plasma-cholestero] 
could not be maintained gver long periods even 
when the dosage of triac was increased. In this 
graded study a comparatively large dosage (such as 
5 mg. daily) was no more effective than a smaller one. 
Moreover such large dosage may be undesirable in some 
patients because it may induce angina more readily. 


Summary and Conclusions 

In euthyroid hypercholesterolemic men with coronary 
disease triiodothyroacetic acid (triac) lowered the plasma- 
cholesterol, and cholesterol/phospholipid ratio, and the 
3-lipoprotein-cholesterol without raising -the basal 
metabolic rate. 

After a course of triac two out of twelve men developed 
angina of effort, and their exercise-tolerance was decreased 
even though their basal metabolic rates were not raised. 

The fal] in the plasma-cholesterol level could not be 
maintained for long even by increasing the dosage of 
triac. 

It is concluded that triac may not prove suitable for 
the long-term contro! of hypercholesterolzemia in patients 
with clinical coronary disease. 

We wish to thank Dr. Rae Gilchrist and Prof. G. F. Marrian, 
r.R.S., for their advice and encouragement ; Dr. H. M. Walker, 
of Glaxo Laboratories, for the triiodothyroacetic acid ; 
and Mr. Fraser Syme and Mr. William Cooper for technical 
assistance. This research was supported by the Scottish 
Hospital Endowments Research Trust as part of their pro- 
gramme for the study of coronary disease. 
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ROVSING’S OPERATION FOR POLYCYSTIC 
KIDNEY 
J. G. YatTes-BELL 
M.B. Lond., F.R.C.S. 
KING'S COLLEGE HOSPITAL, LONDON 


UROLOGICAL SURGEON, 


Since Rovsing described his operation in 1911, little 
has been written about the results obtained. Most of 
the series have been published in the United States, but 
neither there nor in Britain is the value of the operation 
widely recognised. Apparently most surgeons try it 
once or twice and then abandon it because the mortality- 
rate is high. This is easy to explain. Uremia is not 
relieved, and indeed may be fatally aggravated by, 
Rovsing’s operation. Hence the surgeons who try it as a 
last resort in patients deteriorating in spite of medical 
treatment, are likely to be disappointed. On the other 
hand, those who use it in earlier cases are often more 
favourably impressed. 

Catrill and Fish (1941) operated on 23 of their 58 cases with 
2 deaths. They found that the results were poor when the 
kidneys were failing. 

Rathbun (1942) claims that hematuria is particularly 
likely to benefit from Rovsing’s operation, and quotes an 
interesting misadventure leading to nephrectomy. 

Newman (1950) reviews the literature and observes that 
all authors claim good results from surgery in polycystic 
disease ; he reports 24 cases treated by operation and main- 
tains that considerable benefit may be expected for pain and 
bleeding, but not for renal function. 

Goldstein (1951) treated 18 patients conservatively and 
18 by his own operation. He claims to have doubled their 
expectation of life and to have improved their general health 
by reducing the severity of symptoms. 

[ have been tapping polycystic kidneys for twenty- 
five years, and have operated on nearly half the patients 
I have seen. I should now recommend surgery for a 
much higher proportion. 


Methods 
Preoperative Care.—Anzmia and disturbances of blood- 
chemistry should be corrected as far as possible. Infection 
should be treated by the appropriate drug, but strepto- 
mycin should never be given to a patient with polycystic 
kidneys ; 3 cases of vestibular destruction have been 
seen from quite short courses. 

It is strongly recommended that only 
one kidney be tapped at a time. The second can be 
tapped after fourteen days in fairly fit patients, but in 
advanced cases some months should be allowed. 

The patient is placed face-down with a pillow under 
the chest. Edebohl’s incision is used. The advantage 
of this is that, when a further tapping is required, the 


The Operation. 
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usual curved lumbar approach can be used for the front 
of the kidney and no scar tissue will be present to make 
difficulties. 

The peritoneum, which extends very far posteriorly 
with the colon over these large kidneys, should be 
carefully freed towards the front. The posterior and 
postero-lateral cysts are punctured, or rather slit, with a 
small knife (diathermy is not favoured), and, as the 
kidney shrinks, more and more cysts come into view. 
To avoid shock, the operation should not be prolonged. 

The ilio-inguinal nerve should be protected: otherwise 
there may be postoperative pain. The wound is drained 
for about six days and rarely breaks down. 


Results 

I have operated on 18 patients with polycystic kidneys. 

There were two postoperative deaths. One patient 
(case 5) died suddenly a week after operation, with a 
blood-urea of 230 mg. per 100 ml. In the other (case 14) 
a biopsy specimen of the polycystic liver was taken at a 
physician’s request. To control the bleeding took a 
long time ; she became shocked and soon died. 

Both were very advanced cases, but in the light of 
present knowledge they should not have died. In case 5 
the operation should have been delayed and the man’s 
condition further improved ; in case 14 the liver-biopsy 
should have been avoided. 

This series does not include patients operated on 
during the war whose notes are lost and who have not 
been followed up. As there was no death after operation 
in those cases, the mortality-rato in my experience is less 
than 2 in 18. In most published series it appears to be 
just under 10% for advanced cases. 

Of the 16 surviving patients, symptoms were relieved 
or improved in 15; the other (case 7) had no symptoms 
but satisfactorily withstood a prostatectomy a month 
after operation. 

6 patients were relieved of pain and 5 of bleeding ; 
in 3 renal function improved temporarily. 2 with 
infection were improved. 

Hypertension is a symptom for which improvement is 
not usually claimed, yet 8 of these 16 cases had benefit. 
It was often dramatic with relief of headache and 
papilledema, though most relapsed after three or four 
years. Such a relief is surely worth achieving. 

The results are summarised in tables I and UU. 


Illustrative Cases 


Case 1.—The right kidney was tapped in 1933 and no 
further deterioration was observed on that side for over 
11 years, but the left kidney continued to deteriorate and 
was tapped in 1944. The patient is alive and well 23 years 
after the first operation. 


Case 2.——A woman of 26 had her right kidney operated 
on in 1937. The preoperative X-rays report reads: *‘* Gross 
enlargement lower pole of right kidney. Pelvis and calyces 
displaced upwards and stretched over this swelling. Ureter 
displaced inwards. General excretion rate is good.” 

Intravenous pyelography was repeated in 1956, and Dr. 
Blewett, who did not know the history, reported: ‘‘ Both 
kidneys are secreting a good concentration but the pelves 
were not completely filled. Both are large and, so far as is 
shown, the outline of the left is consistent with a large cyst 
polycystic kidney. The right one, although the pelvis is 
large, shows no characteristic cystic impression but may be 
of a small cyst type.’’ In other words, the radiologist could 
not be sure that the right kidney (on which we had operated) 
was cystic, whereas the untreated left kidney was enormous. 

Clinically the right kidney (which was tapped) is only just 
palpable, whereas the left is very large and knobbly. This 
supports the suggestion that the tapped cysts do not re-form. 


Case 11.—A priest, aged 43, was in extreme hypertensive 
heart-failure in 1951. His blood-pressure was 205/120 mm. 
Hg and his blood-urea 58 mg. per 100 ml. A bilateral Rovsing 
operation was performed as a life-saving measure. A month 
later his blood-pressure was 156/104 and the blood-urea 28 mg. 
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Atrial fibrillation ceased and he went back to work. 


was some relapse by 1953: 
urea 78 mg. 
return to work. 
There is no doubt that this 
longed for five years. 


ORIGINAL 


There 
blood-pressure 180/120, blood- 


A further tapping of the left side allowed another 
He relapsed again in 1956 and died in uremia. 


vatient’s life was usefully pro- 


Discussion 


Some benefit from cyst-puncture can be expected for 


various symptoms. 


ARTICLES 


Hypertension.—There is a quite remarkable fall in 
blood-pressure, which relieves hypertensive heart-failure 
and may persist for some years ; 
anticipate which cases will improve, but on the whole 
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it is impossible to 


the higher the blood-pressure, the more likely 
improvement. 


Pain may be relieved by considerable reduction in the 
size of the vast swellings, several pints of fluid being 


removed. 





TABLE I PATIENTS AGED OVER 
Ag Blond- Blood- 
Case Sex (years) pressure urea Operation Date 
_ at first (mm. Hg) mg. per 
operation ‘8 100 mil.) 
{ F 13 160/120 35 Bilateral 1945 
170/100 Repeat left 1951 
135/85 25 1956 
5 M 43 190/120 146 Left 1948 
6 M 37 132/90 68 Right 1945 
Left 1946 
7 M 70 200/100 39 Left 1943 
10 M 47 180/120 190 Left 1952 
(Jan.) 
190/110 155 Right 1952 
(June) 
11 M 43 205/120 58 Bilateral 1951 
180/120 7 Repeat left 1953 
12 M 49 180/110 34 Left 1953 
13 M 38 175/110 $3 Left 1953 
180/120 52 Right 1954 
200/120 ‘ 1956 
14 F 8 210/130 112 Richt 
15 M 77 140/75 Left 1954 
16 M 43 190/130 68 Right (May) 1954 
Left (June) 
200/140 Right (Aug. 1) 1956 
Left (Aug. 22) 
17 F 50 250/150 101 Left 1955 
210/110 Right 1956 
18 F 43 240/120 80 Right 1955 
170/100 50 Left 1956 
1957 
TABLE II-——PATIENTS 
Age Blood- 
- Blood- 
. Bin (years) hematin urea amet +e 
Case ex at first Bs md (mg. per Operation Date 
operation “1% “5 100 ml.) 
1 F 23 40 Right 1933 
140/ ? i Left 1944 
120/80 60 1956 
2 F 26 ; 32 Right 1937 
170/100 “ys 1956 
3 F (26) 160/104 ana 1938 
36 - 84 Right (Nov.) 1948 
Left (Dec.) 
8 F 29 146/98 73 Le’t (March) 1948 
Right (May) 
42 - 1950 
9 F 27 170/120 Left 1952 
174/116 Right 1953 
148/90 1955 
170/104 1956 


30 


Remarks 


Pain relieved 
Vast decrease in left kidney 
Well and working 


Preoperative anzemia (hemo- 
globin 54%). Blood-urea 
230 mg. after operation 


Well after 
of coronary 


operation, Died 
thrombosis 


Blood-urea 33 mg. after opera- 
tion. Successful Harris 
poseenensonne: a month 
ater 

Heematuria and salt taste in 
mouth relieved completely 

Blood-urea rose, then fell. 
Return of ureemic symptoms 
in 1953 


Hypertensive heart-failure. 
After first operation B.P. 
fell to 125/95 

Much improvement (see text) 


B.P. fell to 150/90 after opera- 
tion. Hrematoma had to be 
evacuated. Second side not 
done. Hematuria less 

B.P. fell to 135/100 after first 
operation. Well except for 
ilio-inguinal pain. Hema- 
turia less 


See text 


Bleeding and pain improved. 
Infection not affected 


After first operation Ba. fell 
to 120/90. General improve- 
ment 

20 oz. aspirated from® each 
side 

Feels “‘ vastly improved ”’ 

Put on 2 stone in weight 


No headaches 
out reserpine 
Symptom free 


even with- 


AGED UNDER 30 


Remarks 


Pain relieved completely (see 
text) 
Now alive and well 


Now alive and well 
Pain relieved completely (see 
text) 


Great benefit. Lived life to 
the full till her death in 
1951 (sce text) 

Was very wellin 1951. Pain 

relieved 


Much improved, headaches 
gone 

Pyelography showed improved 
secretion 


Died 


Survival after 
first operation 
(years to date) 


11 
after 


L'/ 


Untraced 


Untraced 


Died after operation 


Survival after 
first operation 
(years to date) 


5 
(untraced since 1953) 


operation 
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Hematuria is relieved in some cases. 
Psychological benefit may be considerable 
least some treatment is being tried. 


in that at 


Renal Function.—Deterioration may be prevented, 
especially in young patients, if the tapped cysts fail to 
regrow ; for it takes some years for the tiny untapped 
cysts to grow big enough to press on the functioning 
tissue and damage it. Improvement probably derives 
irom removal of pressure on the secreting tissue. 

Nearly all cases, however, show some immediate post- 
operative deterioration of function. I have always 
attributed this to falling blood-pressure from shock, 
anemia, absorption of toxic matter, infection, or even 
edema (from the trauma of tapping) temporarily 
increasing the pressure on surviving nephrons. How- 
ever, Patton and Bricker (1954), found evidence that 
cystic nephrons may serve as functioning units. I have 
seen (case 17) fluid under great pressure in the cysts in a 
patient thought to have obstruction due to a ureteric 
stone, which may be evidence that they were secreting 
urine. Damage to these cystic but functioning nephrons 
must therefore be justified by at least comparable relief 
to the normal renal parenchyma. 

From this and my own experience, I feel sure that it is 
unjustifiable to operate on both kidneys simultaneously. 

Late uremic benefit least; the risk of the 
operation is greater and relief is likely to be short-lived. 
In patients without uremia, however, the prevention of 
deterioration is, in my opinion, most valuable. Young 
patients seem to do best. The one young patient who 
has died, delayed her operation from 1938 until 1948, 
and although she had great benefit and lived a full life 
until her death in 1951, I feel sure that if she had had 
the operation 10 years earlier, before the blood-urea 
reached 84, she would have had more k.dney tissue to 
preserve and would have been alive today. It is 
interesting to note that all the patients under 30 
were female. 4 of them were discovered at antenatal 
clinics, and the 5th presented with malignant hyper- 
tension. 

No case of polycystic disease in infancy is included ; 
the process is so advanced that expectation of life is 
negligible. In my opinion this disease may have a 
different pathology. ra 

It is hoped that this brief account will stimulate 
interest in the operation and encourage practitioners to 
recommend surgery for patients with polycystic disease 
early enough for them to benefit. 


cases 


Summary 

18 patients have had Rovsing’s operation. Apart 
from 2 who died soon after operation, all patients have 
had benefit in one way or another. 

Expectation of life may be increased when operation 
is undertaken early. In 2 patients benefit from unilateral 
tapping was compared with the contralateral deterior- 
ation after 11 and 19 years respectively. Relief from 
pain and hematuria and temporary relief of hypertension 
can be expected. 

Renal function is always lowered for a short time ; 
after recovery it is unlikely to improve further, but 
deterioration is delayed. The delay is most marked when 
there is most kidney to preserve. This is an important 
feature in patients treated early, who are the ones most 
likely to benefit. 

REFERENCES 
Catrill, G. F., Fish, G. W 
34, 81. 
Goldstein, A. E. 
Newman, H. R 


(1951) J. 
(1950) 


Urol, 66, 163. 
timer. J. Surg. 80, 410. 
(1954) J. Urol. 72, 285. 


Patton, J. F., Bricker, N. A. 
Rathbun, N. 
Rovsing, T. 


P. (1942) Trans. 


(1911) Hospitalstidende, 4, 105. 


ORIGINAL ARTICLES 


(1941) Trans. Amer. Ass. gen.-urin. Surg. 


imer. Ass. gen.-urin. Surg. 35, 131. 





{[JAN. 19, 1957 


EFFECTS OF SOME ANALGESIC DRUGS 


USED IN CHILDBIRTH 
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RESPIRATORY MINUTE VOLUME OF THE 
NEWBORN 
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P. Snow 
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HON RESEARCH AND 


THE comparative inaccessibility of the foetus prevents 
detailed observation of the effects on it of analgesics 
given to the mother during labour; but the respiratory 
centre of the foetus in utero is very susceptible to the 


depressant action of pain-relieving drugs, and this 
depression may be obvious in the infant at birth. Many 


studies have been made of the anoxic newborn, and the 
degrees of asphyxia classified. Nevertheless, we felt that 
a more detailed investigation of the reactions of the 
newborn infant’s respiratory system to frequently used 
analgesics would be worth while. 

Preliminary Survey 

A preliminary study was made of alteration in the 
respiratory minute volume of the newborn infant in 
response to various analgesics administered to the 
mother during labour. The minute volume was recorded 
with a trip spirometer described by Donald and Lord 
(1953). Since an apparatus involving the use of a face- 
mask can annoy and stimulate an infant and promote 
accumulation of carbon dioxide beneath the mask, the 
recordings considered were those made by quiet infants 
over a period of not more than a minute and a half. The 
minute volumes obtained in this series were larger than 
those recorded by Cross (1949) with a plethysmograph, 
but our results were intended as a measure of comparison 
and not a physiological standard. 

During the preliminary investigation the newborn 
infants were divided into ten groups according to com- 
binations of drugs given to the mother during labour. 
Table 1 shows the variation of mean minute volumes 
according to the type of analgesia used. The four smallest 
minute volumes followed the administration of pethidine ; 
but other factors, particularly age and weight, may 
affect the minute volume and, if the babies had been 


TABLE I-—-MEAN MINUTE VOLUMES IN RELATION TO TYPES OF 


ANALGESI( 


‘ Mean 
er “— No. of minute . = 
Iype of analgesia infants vol. 8.D. S.E.M. 
(c.cm.) 
Pethidine ae o# us 15 893-7 404-2 104 
Peth.-gas-air as st - 205 997-2 345°8 24-2 
Peth.-scop.-gas-air 7 ee 34 1014-4 284-6 48-8 
Peth.-gas-oxygen it eis 7 1024-0 381-5 144-2 
Peth-trichloroethylene - 20 1156-5 962-7 125-8 
Controls .. ee at ‘ 38 1092°8 461-6 74:9 
Gas-air .. as - we 565 1111°8 419-9 17-7 
Iso propyl chloride 9 1370-2 328-2 109 
Gas-oxygen a a ~ 7 1137-6 441-6 166-9 
Trichloroethylene ea en 24 1198-7 287-3 58-6 


8.D., standard deviation. s.&.M., standard error of mean. 
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selected in some way, could be the cause of the apparent 
effect of pethidine. 

Each of these four groups was therefore divided into 
sixteen subgroups—four age-groups and four weight- 
groups: less than 61/, ]b.; 61/,-71/, Ib.; 7*/,—8*/, lb. ; 
and more than 81/, Ib. 

In the gas-and-air group (565 cases) was found a 
significant increase, apparently Jinear, of the minute 
volume with greater body-weight. This increase was 
estimated at 124-9 c.cm. for each 1 lb. increase of weight 
and was the same for each age-group. 

To compare the groups, the observations were corrected 
to 71/, lb. (the mean body-weight in the gas-and-air 
group), the value of 124-9 c.em. being used for each 1 Ib. 
increase of body-weight. The mean values of the 
corrected figures for each age-group in six of the groups 
are shown in table 1. 

An analysis of variance showed that the difference in 
the mean minute volumes of the pethidine and non- 
pethidine groups was statistically significant at the 1% 
level. The other factors showed no significance. We may 
therefore conclude that pethidine has a depressant effect 
on the minute volume of the newborn infant. The amount 
of the decrease in minute volume when pethidine is used 


TABLE II—MEAN MINUTE VOLUMES (C.CM.) BY AGE-GROUPS AND 


ANALGESICS 


Gas-and-air Trichloroethylene No other drugs 


Age (br.)' With (Without With Without With Without 


pethi- pethi- pethi- pethi- pet hi- pethi- 

dine dine dine dine dine d'ne 

0-1 - 947 1252 581 1217 627 1159 

1-10.. 930 1002 900 1276 961 1116 

> 10-20. 1012 1115 1251 1182 813 962 

Me 1209 1288 1477 1155 863 1411 
Mean . 1024°5 1164-2 1077-2 1207°5 815-0 1162-0 


appears to be about 10-15% and is being examined 
further. 


Levallorphan 

Since pethidine appears to diminish the minute 
volume, it was suggested that an antagonist to it might 
be used with advantage ; therefore the effects of Jevallor- 
phan with pethidine were studied. 

Levallorphan tartrate or (—)-3-hydroxy-N-allylmor- 
phinan tartrate differs chemically from levorphan 
tartrate or (—)-3-hydroxy-N-methylmorphinan tartrate 
only by the substitution of an allyl group for the methyl 
group at the nitrogen atom. Whereas levorphan exerts 
an analgesic action like that of morphine, levallorphan 
does not; nor does it behave in other respects like 
morphine. In small doses (0-5-1-0 mg.) levallorphan 
relieves respiratory depression. Large doses are required 
to inhibit other typical effects of morphine, including 
analgesia. The following points require special con- 
sideration when it is used during labour: (1) its prophy- 
lactic value against depression of respiration in the 
newborn ; (2) its effects on other central side-effects of 
drugs of the morphine group (i.e., nausea and vomiting) ; 
and (3) its effects on the degree of analgesia. The dosage 
proposed by American workers, after research on animals 
and some preliminary work on man, is | mg. of levallor- 
phan to 200 mg. of pethidine. 

Preliminary trials to establish whether levallorphan 
diminished the analgesia produced by pethidine involved 
19 deliveries in two groups of alternate treatments :~ 

Group 1: the mother received pethidine only; and 
levallorphan was given to the infant if asphyxiated. 

Group 2: pethidine was given when required, and about an 
hour before delivery levallorphan was injected intramuscularly. 
After three or four cases levallorphan was given three-quarters 
to one hour after pethidine. In no case did the analgesia appear 
to be impaired by the levallorphan. 
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TABLE III—DEGREE OF ANALGESIA ACCORDING TO MOTHERS’ 
AND OBSERVERS’ OPINIONS 


Degree of analgesia 


Group 
Very good Good Fair 
1 3 (30%) 7 (70%) 0 
2 4 (44%) 4 (44%) 1 (11%) 


Sufficient pethidine (150-400 mg.) was given to promote 
a very satisfactory analgesia, and-the distribution was 
fairly even in both groups, as was the time relationship 
to delivery. Gas-and-air was given to the mother as 
required. The degree of relief was judged during labour, 
immediately after delivery, and again on the following 
day (table 11). 

There were 8 (80°) anoxic infants in group 1 and 2 
(22%) in group 2, the difference being significant at the 
5% level. 5 in group 1 responded without levallorphan. 
The remaining 3 were severely affected but responded 
within a half to one minute after the injection of levallor- 
phan 0-25 mg. into the umbilical vein; they became 
active and cried within two minutes and showed no 
tendency to relapse. The anoxic infants in group 2 
responded to minimal treatment. 

This pilot experiment helped in the planning of the 
main survey. It will be seen that the patients studied in 
the pilot experiment received larger doses of pethidine. 


Main Survey 

508 cases were studied. Three groups were established : 

Group A: pethidine and gas-and-air (177 cases). _ 

Group B: pethidine, levallorphan, and gas-and-air (178 
cases). 

Group C: methylpentynol (‘ Oblivon’) and gas-and-air 
(120 cases). Subgroup C2 was created by patients who required 
pethidine in addition to methylpentynol (33 cases). 


The administration of the various drugs, according to 
a table of random numbers, was as follows : 


Group A: intramuscular pethidine 150 mg. initially and 
100 mg. when required ; gas-and-air when required. 

Group B: pethidine 150 mg. and levallorphan | mg. given 
in the same syringe. Subsequent doses were pethidine 100 mg. 
and levallorphan 0-5 mg. Gas-anfl-air as in group A. 

Group C ; * Oblivon elixir ’ 6 drachms orally with water. If 
the patient vomited within ten minutes, draught was repeated 
immediately. Subsequent doses of 3 or 6 drachms as required. 
Gas-and-air was administered. In 33 cases pethidine 150 mg. 
was given. 

Groups A and B are reviewed together (table tv) and 
group C separately. 

GROUPS A AND B 
Anoria in Newborn 

There were 6 severely anoxic newborn -infants in 

group A. All were subjected to endotracheal intubation. 





TABLE IV TYPES OF DELIVERIES, INCIDENCE OF ANOXIA IN 
NEWBORN, AND RELIEF OF PAIN 
Group A Group B 
Primi- Multi- Primi- Multi- 
gravidre parse gravidee paree 

Deliveries . . ss 198 99 83 95 
Normal delireries.. 65 97 83 95 
Forceps delireries 5 (6%) 0 
Cesarean sections 0 0 
Postmaturity 3 (36%) 15 (15-7%) 
Prematurity ‘“ 5 (6%) 5 (6:2%) 
Anoxia at birth: 

Severe .. 2 (2-5 (4 0 0 

Moderate a 7 (89%) 6 (6%) 6 (7-2%) 1 (2-:1%) 

Mild = ~ 8 (10%) 3 (3% 10 (12%) 5 (5-2%) 
Stillbirth .. aa 1 (1%) 0 0 ( 
Relie{from pain: 

Goor +« os 124 (70%) 134 (75-2%) 

Fair he a< 42 (23-7%) 37 (20-7%) 

Poor aa oe 8 (45%) 8 (44%) 
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Abnormal factors associated with the delivery were 
cesarean section, forceps delivery in 2 cases, and pre- 
maturity in 1 infant. In the moderately affected infants 
such complications as cesarean section, forceps delivery, 


cord tight round the neck, and antepartum hemorrhage 


occurred in equal proportions in both groups. 

It is difficult to assess relief of pain, because the 
personal element interferes with impartial judgment. 
But by having only one person to question patients the 
day after their deliveries, one can estimate fairly con- 
sistently the degree of analgesia produced by pethidine 


TABLE V INCIDENCE OF ANOXIA IN RELATION TO TIME OF 
ADMINISTRATION OF PETHIDINE 
Time of giving single dose of pethidine No. of jody 
150 mg. deliveries infants 
Group A: 
Within 3'/, hr. of delivery se oe 107 10 (9-3%) 
More than 3'/, hr. before delivery .. 19 11 (22-4%) 
Group B: 
Within 3'/, hr. of delivery .. - 104 9 (8-6%) 
More than 3'/, hr. before delivery .. 42 7 (16-6%) 


and by pethidine with levallorphan (table rv). Group B 
showed slightly more analgesia, which fact, though 
possibly not significant, confirms that levallorphan 1 mg. 
to pethidine 150 mg. did not impair the analgesic value 
of the pethidine. Some of the nurses said that levallor- 
phan appeared to make the patient drowsier. 

The distribution of the amount of pethidine in the two 
groups did not differ much. 

The higher incidence of anoxia in the infants was in the 
group where the mother received the pethidine more 
than three and a quarter hours before delivery (table v), 
which fact is rather unexpected. These cases were uncom- 
plicated by anesthesia, and only a mixture of nitrous 
oxide and air was given in addition to the pethidine. 


Minute Volume of Newborn 

Satisfactory records were made of the minute volumes 
of 419 newborn infants in six groups according to the 
analgesics received by the mother during labour. Delivery 
was uncomplicated by anesthesia, and the three-and-a- 
quarter-hour limit is purely arbitrary. The groups are 
as follows : 

Al: pethidine (P.), last dose iess than three and a quarter 
hours before delivery. 

A2: pethidine (P.), last dose more than three and a quarter 
hours before delivery. 

Bi: pethidine and levallorphan (P.L.) less than three and a 
quarter hours before delivery. 

B2: pethidine and levallorphan (P.L.), last dose more than 
three and a quarter hours before delivery. 

Cl: methylpentynol (M.). 

C2: methylpentynol and pethidine (M.P.). 

The age-distribution was about the same in each group. 

The mean weight of all the babies whose minute volumes 
were recorded was 7:34 1b., the mean weights in each group 
being as follows : 

Al (P.) A2 (P.) Bl (p.L.) | B2 (P.L.) 


Cl (M.) C2 (M.P.) 


27 ioe 


7 7-22 7-48 7-44 7-10 

Thus the groups are comparable for age and weight, 
and we may therefore compare their minute volumes. 

In any one group the distribution of minute volumes 
was decidedly skew; so the groups are probably best 
compared by using the logarithms of the minute volumes 
instead of fhe actual volumes. The accompanying figure 
shows the distribution of the minute volumes on a 
logarithmic scale in each group; there are no great 
differences in the distributions, although perhaps there 
may be a difference between the groups Cl and C2. 

Table vi gives the mean logarithm of the minute 
volumes of each group and the geometric mean of the 
minute volumes. (The geometric mean is the antilog of 
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TABLE VI—-MEAN LOGARITHMS AND GEOMETRIC MEANS OF 
MINUTE VOLUMES BY TYPE OF ANALGESIC 


Group Al (p.) A2 (P.) Bl (p.L.) B2 (P.L.) Cl (M.) C2 (M.P.) 
Mean log. 2-923 2-891 2-926 2-917 2-972 2°856 
Geometric 

mean .. 837 778 843 827 939 718 


the mean logarithm of minute volumes.) The geometric 
mean cannot be compared with the more usual arithmetic 
mean but is probably more useful in the present case as 
a measure of the middle minute volume of each group, 
as roughly half the babies have minute volumes greater 
than the geometric mean, and half less. 

Although the groups are comparable for age and weight 
and the minute volumes can thus be compared without 
correcting for these factors, it is of interest to examine 
their effects. 

The actual minute volume is used here, rather than the 
log. minute volume as in the previous section, because, 
although the logarithm is better on statistical grounds, 
the actual minute volume enables comparison to be made 
with previous work. 

The relationship between the minute volume and 
body-weight was found for each group and each age- 
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group, the mean increase of minute volume being 118-2 
c.cm. for each increase of 1 Ib. in weight. This compares 
with 124-9 c.cm. found from 565 babies in a previous 
survey, the difference being insignificant. 

The mean minute volumes (corrected for weight) for 
each group and age-group are given in table vii. 
TABLE VII—MFAN MINUTE VOLUME CORRECTED FOR WEIGHT 

FOR EACH ANALGESIC GROUP AND AGE-GROUP 


Mean minute volume (c.cm.) (corrected for weight) 


Age (hr.) 
Al (P.) 42 (p.) Bl (p.L.) B2 (P.L.) Cl (M.) C2 (M.P.) 
0-1 1147 1089 1013 1007 1072 1010 
1-2 946 910 1055 764 1047 803 
2-3 812 564 836 733 853 589 
3-4 595 802 721 651 694 367 
4-10 805 646 793 828 998 527 
1-10 818 740 916 771 907 676 


Approximate analyses of variance of groups A and B 
in table vir show : 

(1) There is no evidence that, when pethidine is used, the 
addition of levallorphan has any effect on the minute volume. 

(2) There is a significant difference between the minute 
volumes at different ages. The data suggest that the minute 
volume is high immediately after birth, declining to a minimum 
at about three to four hours, and thereafter increasing. 
Methylpentynol 

The use of methylpentynol in Jabour has been studied 
clinically by Bourne (1954). Our observations agree with 
his conclusion that it diminishes the stress of labour. 

Methylpentynol is highly selective in its action, 
relieving apprehension and acting-as a sedative but 
exerting no antispasmodic or analgesic action. In cases 
of overdosage both nikethamide and methylamphetamine 
hydrochloride given intravenously have proved to be 
satisfactory restoratives. Experiments on rats have 
shown that about 20% of the methylpentynol given was 
in adipose, muscle, and liver tissue while the rats were 
still under its hypnotic influence. No residual products 
were found in the tissues when the clinical effects had 
worn off. Methylpentynol is not incompatible with any 
other drug. When it is given with barbiturates, there is a 
summation of the effects of both drugs. 

GROUP C 

The results obtained in group C are set out in table viu. 
The pethidine 150 mg. in group C2 was given when the 
mother appeared to need more relief than the methyl- 
pentynol and gas-and-air sequence would produce. 

The incidence of analgesia and some side-effects 
produced by methylpentynol alone on the mother were 


as follows : 
Relief from pain 
Good Fair Poor 
38 (31:0%) 37 (30-8%) 45 (37-5 %) 


Drowsiness 48 (40-0%) 
Euphoria es ee oe es ee -. 84 (280%) 
Amnesia .. ve to “2 es as oe 4 (3-3%) 
Dizziness .. oa oe o ee oe - 2 (1-6%) 
Vomiting within 10 minutes of receiving drug 11 (9-1%) 


Methylpentynol given in early labour appeared to 
accentuate the analgesic effect of pethidine and of gas- 
and-air given at a later stage of labour. 

In group Cl the anoxia in 2 newborn infants was 
associated with a forceps delivery for persistent occipito- 
posterior presentation and with a premature infant 
weighing 2 lb. 

The infants with mild anoxia in group Cl recovered 
with the minimum of extra attention. 

The stillbirth in group Cl is difficult to explain, 
because the foetal heart sounds disappeared about fifteen 
minutes before delivery, more than two hours after the 
administration of 6 drachms of methylpentynol. Since 
methylpentynol is excreted in about an hour it is unlikely 
to have played any part in the death of the footus. 
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Comparison of the minute volumes in groups Cl and C2 
in table vit shows that the mean minute volume in the 
group where pethidine was used was significantly smaller 
than in the group where pethidine was not used. 


Conclusions 

Comparisons of the minute volumes of newborn infants 
indicate that pethidine given to the mother during labour 
leads to diminished respiratory activity in the baby for 
some hours after birth. 

The levallorphan-pethidine and pethidine groups in 
the main survey shewed no statistical significant differ- 
ence between the minute volumes in the two groups. 

The effect of the levallorphan was more noticeable in 
the pilot experiment, where the amounts of pethidine 
given to the mothers were greater than in the main 
survey, and the incidence of anoxia in the newborn was 
less in the levallorphan-pethidine group; here the 
difference is significant at the 5°% level. 

We suggest that, if similar doses of pethidine had been 
given in the larger trial, the value of the levallorphan 
would have been reflected in larger minute volumes of the 
infants in the levallorphan-pethidine group. Alterna- 
tively, an increase in the amount of levallorphan per 
200 mg. of pethidine might have produced more positive 
results. Levallorphan does not diminish the analgesic 
effect of pethidine, and clinical observations show that it 
may enhance the sedation produced by pethidine. 

Methylpentynol appears to have only a moderately 
depressant effect on the minute volume, compared with 


TABLE VIII—RESULTS IN MOTHERS GIVEN METHYLPENTYNOL 
AND THOSE GIVEN METHYLPENTYNOL AND PETHIDINE 


Group C2 
(methylpentynol 
and pethidine) 


Group Cl 
(methylpentynol) 


Primi- Multi- Primi- Multi- 
gravidez paree gravide paree 
No. of cases sw 188 8 18 15 
Normal deliveries... 36 82 14 15 
Forceps deliveries. . 1 (2:7%) 1 (1:2%) 4 (22-2%) 0 
Postmaturity 2(6-4%) | 6 (7-2%) 1 (6-5%) | 2 (13-3%) 
Prematuritu oe 2 (5-4%) 9(10-8%) 0 0 
Anoria at birth : 
Severe .. ‘ 0 0 0 0 
Moderate , 2 (5°4%) | 2(2:4%) | 4 (22-2%)| 2 (13-3%) 
Mild wa i 5 (135%) 1(1:°2%) | O 0 
Stillbirth .. n> 1 (27%) | O° 0 0 
Relief from pain : 
Good + 8° 80 (66-6%) 24 (72-:7%) 
Fair es sie 30 (25-0%) 7 (21-2%) 
Poor .. as 10 (83%) 2 (6-1%) 


the gas-and-air group jn table m. It can be concluded that 
methylpentynol can be of value during labour to produce 
a sense of relaxation and drowsiness in a small proportion 
of cases (about 40% of those reviewed here) and to 
augment the analgesic action of other drugs given later 
in labour. 

Summary 

The alteration in the minute volume of the newborn 
in response to various analgesics administered to the 
mother during labour was studied. 

The mean minute volume of 565 newborn infants in 
the gas-and-air group was compared with that of 205 
babies in the pethidine/gas-and-air group. Pethidine 
apparently reduced the volume by 10-15%. 

The action of levallorphan as an antagonist to pethidine 
was studied. The mean minute volume of 177 newborn 
babies of the pethidine/gas-and-air group was compared 
with that of 178 infants of the pethidine/levallorphan/gas- 
and-air group. There was no significant increase in the 
mean minute volume in the latter group. 

Methylpentynol was administered to 153 patients in 
labour, 120 receiving methylpentynol and gas-and-air, 
and 33 methylpentynol, pethidine, and gas-and-air. Of 
the former group 66-6% experienced satisfactory relief, 
of the latter 72-794. The mean minute volume of the 
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newborn infants in the group in which pethidine was 
used was significantly lower than in the methylpentynol/ 
gas-and-air-group. 
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Gastric hypersecretion of acid and pepsin is common 
in patients with duodenal ulcer, and there is a strong 
tradition that such patients often show unduly rapid 
gastric emptying (Hurst and Stewart 1929). 1 report 
here experiments designed to determine whether failure 
of one of the mechanisms which normally inhibit gastric 
activity can explain part or all of the gastric hyper- 
function in patients with duodenal ulcers. 

Although the plan of the experiments is simple it is 
best explained in terms of a concrete example. Suppose 
that, under conditions which produce minimal inhibition 
of gastric emptying, subject A empties 400 ml. of a test- 
meal from his stomach whereas subject B empties only 
200 ml., and that, on retesting these subjects with a 
meal which powerfully inhibits gastric emptying, subject 
A empties 100 ml. and subject B also empties 100 ml. 
It may reasonably be concluded that subject A has the 
more effective inhibitory mechanism braking gastric 
emptying, and that the ratio of the uninhibited rate of 
emptying to the inhibited rate may be used to assess the 
degree of its effectiveness. 

Earlier experiments had shown that a saline solution 
containing 100 m.eq. of sodium chloride per litre left the 
stomach very rapidly and could be regarded as a minimal 
stimulus to the duodenal osmoreceptors whose activity 
slows gastric emptying (Hunt 1956). To provide an 
index of the rate of minimally inhibited gastric emptying 
such a test-meal was used. In the second test a solution 
containing 100 g. of glucose per litre provided a powerful 
stimulus to the duodenal osmoreceptors which slow 
gastric emptying. Gastric secretion is usually inhibited 
by the same conditions as inhibit emptying ; therefore a 
comparison of the ratios of the secretory responses to 
these two meals was also used to assess the effectiveness 
of the mechanism inhibiting gastric secretion. 

The work described here leads to the conclusion that 
rapid gastric emptying is not generally characteristic of 
patients with duodenal ulcer, but that such patients do, 
in response to test-meals, secrete about twice as much 
acid and pepsin as do healthy persons. The mechanism 
which inhibits gastric secretion and emptying in response 
to glicose has not been found to be defective in patients 
with duodenal ulcer. 

Methods 


-~ 


Control studies were made on 27 healthy students. The 
patients with a d.agnosis of duodenal ulcer without pyloric 
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TABLE I-—-MEAN VOLUMES OF MEAL AND OF GASTRIC CONTENTS 
AFTER TEST-MEALS OF SALINE AND OF GLUCOSE SOLUTION 


16 patients 


27 with 
healthy duodenal 
people ulcer 

(18 tests) 
Volume of gastric contents 10 min. after 
saline maj (mi.) .. ah << os 408 +29 370+31 
Volume of saline meal remaining at 10 
min. (ml.) .. ae ‘% ae = 361427 322 +26 
Volume of gastric contents at 30 min. after 
glucose solution (ml.) aa y am 566+ 9 542421 
Volume of glucose solution remaining at 
30 min. (ml.) oe ee oe we 489+ 9 139 +23 


The figures after the means are the standard errors of the means. 


stenosis were under treatment in the medical and surgical 
wards of the hospital. After the stomach had been washed 
out, two test-meals were given by tube on separate days : 
one of 750 ml. of saline solution containing 100 m.eq. 
of sodium chloride per litre, and one of 750 ml. of glucose 
solution (100 g. per litre), both of which contained the 
dye phenol-red as a marker. Ten minutes after the saline 
solution was given and thirty minutes after the glucose 
solution was given, the whole of the gastric contents was 
recovered. The concentrations of phenol-red, acid, 
chloride, and pepsin were determined in the recovered 
gastric contents. From these data and corresponding 
data on the meal before ingestion the amounts of acid, 
chloride, and pepsin secreted were calculated (Hunt 
1954). The data for the test-meals containing glucose 
have already been reported as a control for studies on the 
influence of hydrochloric acid on gastric secretion and 
emptying in 16 patients (Hunt 1957). Because there was 
a technical failure in estimating the secretory response to 
one of the saline meals, comparisons of secretion are 
based in this paper on 17 tests in 15 patients with 
duodenal ulcer. 
Results 

Gastric Emptying 

Table 1 shows that there is no significant difference 
between the healthy people and the patients with 
duodenal ulcers in their rate of gastric emptying of saline 
meals. If gastric emptying of glucose solution is assessed 
from the mean data for volume of gastric contents 
remaining at thirty minutes, there is no significant 
difference between the healthy people and the patients 
with duodenal ulcers. The table also shows that the 
patients with duodenal ulcer had a mean volume of meal 
remaining in the stomach 50 ml. less than that found in 
the healthy people, but this difference is too small to be 
considered clinically significant. 





® Patients with duodenal ulcers not showing 
inhibition of secretion of acid by acid 
added to test-meal 

+ © Patients with duodenal ulcers 
r& 700} ® Healthy people ° 4 
zw . 
Ye + c) 
SW 600F i 
= = ee 
S ° 

wy x ee yo 
ve 500 om 
c~ ad a 
5 400+ 8 4 

4 fos ° 
x oT 
ox ° 
w i 300} .. 4 
Se . PR 
¥ < 200F ° . 5 
3 N e 
3 100F 4 
Sg 

iL iL i i i L A 











100 200 300 400 S500 600 700 
VOLUME OF GASTRIC CONTENTS 30 min 
AFTER MEAL OF GLUCOSE SOLUTION (mi.) 
Fig. |—Relation between volume of gastric 10 minutes after 
a saline meal and 30 minutes after a meal of glucose solution (100 g. 
per litre). 











SW S&S 


7a ee 


wv wT 2S ev VW Cre 


~~ weve oT EV Uw 


w 





THE LANCET] 


The data on gastric emptying are given in more 
detail in fig. 1, in which the individual values for the 
volumes of the gastric contents with saline meals have 
been plotted against the corresponding values for the 
volumes of gastric contents with meals containing glucose. 
It will be seen that the points for the patients and the 
healthy people are freely intermixed. Moreover, the 
high standard error of the mean volume of the gastric 
contents for the patients with duodenal ulcer after the 
meal of glucose solution will be seen to be largely 
attributable to two points. 

It may be concluded that a duodenal ulcer is not 
associated with any characteristic emptying of these 
test-meals. There is no evidence of general defective 
operation of the duodenal brake in patients with 
ulcer which would have been indicated in fig. 1 by the 
points for patients with duodenal ulcers lying to the 
left of those for healthy people. 


Gastric Secretion 

The mean data on the gastric secretion for two test- 
meals are shown in table 11, which shows that, although 
in response to both types of meal the patients with 
duodenal ulcer secreted about twice as much acid, chloride, 
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GLUCOSE SOLUTION (m.eq.) 
Fig. 2—Relation between secretory response to saline mea! in 10 minutes 
and to a meal of glucose (100 g. per litre) in 30 minutes. 


and pepsin as did the normal subjects, the ratids of the 
mean response to meals containing glucose to the mean 
response to saline meals are nearly equal for the healthy 
people and the patients with duodenal ulcers. 

The data on the secretion of acid are given in more 
detail in fig. 2, in which the amount of acid secreted in 
response to the meal containing glucose has been plotted 
against the amount of acid secreted with the saline meal 
for each person. 

Although many of the patients with duodenal ulcers 
secreted more acid than did the healthy people, there is 
nothing to suggest that, relative to their response to 
saline meals, the patients secreted more acid in response 
to solutions of glucose than did the healthy people. 6 of 
these patients were found not to respond to the addition 
of hydrochloric acid to test-meals by an inhibition of the 
secretion of acid (Hunt 1957). Their data are specially 
marked in fig. 2 but do not stand out from those of the 
other people. 

It may be tentatively concluded that the two inhibitory 
mechanisms, that responding to glucose and that respond- 
ing to acid, have at least one component which is not 
common—possibly the duodenal receptors. 

Because the gastric mucosa produces at least two 
secretions, one containing acid and the other containing 
bicarbonate, the measured output of acid is not neces- 
sarily a good index of the secretion of acid which is 
partly neutralised by the bicarbonate of the non-parietal 
secretions. For this reason the secretory responses are 
shown in table 1 in terms of the hypothetical parietal 
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TABLE II-—-MEAN GASTRIC SECRETION IN RESPONSE TO MEALS 
OF SALINE AND TO GLUCOSE SOLUTION 





o7 15 patients 
healt! y wit 
poopie duodenal] ulcer 

‘ ests 
Outputs in response to saline meal 
in 10 min.: 
H+ (m.eq.) 26+0°3 6-8+0°8 
Cl— (m.eq.) 7°8+0°5 13-2 +1°5 
Pepsin (units) : = 3600 4+ 250 8000 
Parietal component (ml.) 25-441°8 50-6 
Non-parietal secretions (ml.) 30-0 42-0 34-2 
Outputs in response to meal of 
glucose solution in 30 min. : 
H* (in.eq.) re SF a 5140-6 12-541-7 
Cl— (m.eq.) ee “a és 8:-4+0-7 19-1 +2-0 
Pepsin (units) .. - ee 6300 +870 11,400 +2000 
Parietal component (ml.) es 36-7 +3°8 : +11:7 
Non-parietal secretions (ml.) .. 18-5+1°8 35-8 +3-4 


The figures after the means are the standard errors of the means. 


and non-parietal secretions (Hollander 1938, Fisher and 
Hunt 1950). It will be seen that the data confirm the 
remainder of table 11 in that the patients with duodenal 
ulcers secreted about twice as much parietal component 
as did the healthy people. 


Discussion 


The maximal emptying power of the stomach in 
healthy people and patients with duodenal ulcers without 
stenosis has been assessed by using test-meals of saline 
solution which empty very rapidly (Hunt.1956). There 
is nothing in the data obtained to establish that the 
maximal emptying power is greater in the patients than 
in the healthy people. 

As an alternative cause of the rapid gastric emptying 
which is believed to be common in patients with duodenal 
ulcer, it might be suggested that the power of the 
duodenal mechanism which slows gastric emptying may 
be defective, but it has not been possible to demonstrate 
this with glucose or with acid (Hunt 1957) as the stimulus 
to the duodenal brake. 

It is not surprising that a cause of rapid gastric 
emptying in patients with duodenal ulcer has not been 
discovered, because it has not even been possible to 
demonstrate that rapid gastric emptying is specially 
common in such patients. Thfs finding is confirmed by 
Brooks et al. (1950), in whose experiments the volume 
of the saline test-meal was 100 ml. compared with 750 ml. 
in the present experiments. Hence it appears that the 
failure to demonstrate rapid gastric emptying with these 
two meals of widely different type in patients with 
duodenal ulcer cannot be explained as arising from the 
use of an unsuitable volume of meal. 

The absence of any convincing evidence of abnormal 
gastric emptying stands in‘striking contrast to the gastric 
hypersecretion found in the patients with duodenal ulcer 
in response to saline meals and to meals containing 
glucose. However, the hypersecretion cannot be 
explained by any defect in the inhibitory mechanism 
which responds to glucose, although such a failure has 
been demonstrated in response to acid added to test- 
meals in 6 of these 16 patients (Hunt 1957). This latter 
finding clearly suggests that the inhibitory mechanisms 
operated by acid and glucose are separable. 

It seems probable that the hypersecretion of acid and 
pepsin by patients with duodenal ulcer can be largely 
explained by an increased number of parietal and peptic 
cells in the stomachs of such patients (Guiss and 
Stewart 1948, Meyers 1948, Hunt 1950, Card 1952, Cox 
1952, Hunt and Kay 1954). This conclusion should 
direct attention to the importance of the tonic action 
of the vagus in maintaining the integrity of the mucosa 
(Oberhelman and Dragstedt 1948), because vagotomy 
decreased the secretory response to histamine which is 
currently believed to act on the parietal cells. 
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The anterior lobe of the pituitary gland (Kyle and 
Welbourn 1956) may also influence the population of 
cells, because there is pronounced gastric hyposecretion 
in patients with atrophy of the pituitary gland. 

There is also, in some patients with duodenal ulcer, a 
deficiency in the mechanism which reduces gastric 
secretion in response to a rising acidity of the gastric 
contents (Shay 1944, Hunt 1957), the receptors mainly 
operating from the duodenum but also possibly from the 
antrum (Woodward et al. 1954). 


Summary 

Saline test-meals and test-meals containing glucose 
were given to 27 healthy people and 16 male patients 
with duodenal ulcer. 

There was no convincing evidence of unduly rapid 
emptying of either of these meals by the patients with 
duodenal ulcer. 

The two test-meals 
(measured as amounts of acid, chloride, and pepsin) by 
patients with duodenal ulcer was about twice that of the 
healthy people. 

In patients with duodenal ulcer there was no evidence 
of any abnormality in the mechanism which regulates 
gastric emptying and secretion in response to changes in 
the osmotic pressure of the duodenal contents produced 


secretory response to these 


by glucose. 


It is a pleasure to thank many clinical colleagues for 
permission to investigate their patients with duodenal ulcers, 
the patients themselves, and the students who coéperated in 
these studies. I am indebted to the Society of Apothecaries 
for the award of the Gillson scholarship, out of which part 


of the expenses of this re search were defrayed. 
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MANUAL ARTIFICIAL RESPIRATION IN 
THE SITTING POSTURE 
HENNING RUBEN 
Cand. Med. Copenhagen 


DEPARTMENT OF ANASTHESIA, 
COPENHAGEN 


DIRECTOR, FINSEN INSTITUTE, 

Ir a patient stops breathing while sitting in a chair 
(e.g., at the dentist’s), it is necessary to move the patient 
from the chair to the floor to apply any of the current 
methods of artificial respiration. This may cause injury 
and loses valuable time. It is also possible that a person 
might stop breathing in a confined space without any 
possibility of lying down in an extended position—e.g., in 
railway accidents and in bombed buildings. 

\ new method of manual artificial respiration has 
therefore been devised for treating apneic patients in 
the sitting posture. 

Technique 


Both inspiration and expiration are actively produced 
by this method by the operator stationed either in front 
of or beside the patient. 
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Fig. 2—Inspiration. 


Fig. |—Expiration. 


Expiration 

The patient’s body is flexed in such a way as to bring 
the head and trunk close to the legs. The flexion is 
increased by pressing on the patient’s back (figs. 1 and 3). 
This manceuvre both compresses the abdominal contents, 
thus forcing the diaphragm upwards, and decreases the 
capacity of the thorax. 


Inspiration 

The operator stops pressing on the back, so that the 
thorax will expand passively and reach its resting 
position, in which inspiration starts. Inspiration is 
increased by lifting the upper part of the body, thereby 
decompressing the abdominal contents and allowing the 
diaphragm to descend. 

The method of lifting the upper part of the body 
depends on the position of the operator. An operator 
standing in front of the patient can lift the upper part 
of the body by placing his hands one in front of each 
shoulder. An operator standing to the right of the 
patient can lift the upper part of the body by placing his 
right hand on the patient’s left shoulder and his left 
hand in the patient’s right axilla (figs. 2 and 4). 

If the lifting is done in such a way that the patient’s 
spine is extended slightly, the depth of inspiration will 
be increased by the resulting increase in the capacity of 
the thorax. 

Artificial expiration and inspiration are applied thus 
alternately about 12-15 times a minute. 


Experimental Trial 
In 6 patients who underwent an operation under 
general anwsthesia, and who gave permission for special 
investigations to be made, the tidal air produced by this 
method of artificial respiration was measured immediately 
after the operation. During the application of the 


method the patients respired atmospheric air not 
enriched with oxygen. All the patients were endo- 


tracheally intubated, and an airtight fit between the 
catheter and the trachea was ensured by the use of an 
inflated cuff. The free end of the tube was so connected 
that the ingpired air and the expired air were kept 
separate. The expired air was passed through a gas- 
meter, with which it was possible to measure the tidal 
air with in accuracy within at least 50 ¢.cm. 

The apnea was produced by intravenous suxa- 
methonium iodide, and the application of artificial 
respiration was interrupted several times to make sure 
that apnoea was still present. Usually, 75 mg. of suxa- 
methonium iodide was sufficient to induce apnoa, and 
15-30 mg. a minute to maintain it, and the trials usually 
lasted 10-15 minutes on each person. 
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Fig. 3—Expiration. 


The patients were kept unconscious with intravenous 
thiopentone. No complications occurred, and no patient 
showed signs of oxygen lack during or after the trial. 

During the application of artificial respiration the 
values of different variations in the method were com- 
pared—e.g., lifting of both shoulders; lifting of one 
shoulder alone (with slight rotation of the upper part 
of the body); ‘‘ high’? compared with ‘‘ low ’’ lifting of 
the upper part of the body ; no lifting at.all (only inter- 
mittent pressure on the back being used) ; flexion of the 
body with and without pressure from the legs; and the 
use of two operators instead of only one. 

The amount of physical effort required by the operator 
and the technical difficulty in applying the method were 
also estimated. 

The results are shown in the accompanying table. 
The air exchange per respiration was 300-1200 c.cm., 
depending on how the method was applied. The table 
shows that the volume of tidal air was about the same 
as in current methods of artificial respiration applied to 
patients lying down in an extended position. 

The air exchange was 500-1000 ¢c.cm. per respiration 
when the method was applied by one person alone. 
The air exchange was not significantly increased when 
two persons simultaneously applied the method. Also 
it did not seem to matter whether, during flexion, pressure 
from the Jegs against the thorax was used or not, or to 
what height the upper part of the body was lifted. 
Lifting the trunk just a little way off the legs seemed to 
suffice. It also seemed to be unimportant how the 
lifting was done; but lifting both shoulders produced a 
slightly greater air exchange than lifting one shoulder 
only. 

The patients were maximally relaxed (curarised) 
during the trials ; so the results were obtained under the 
most unfavourable conditions for applying manual 
artificial respiration. During apnea patients often 
retain some tonicity of the muscles, which might make 
the air exchange greater and the method more easy to 
apply ; but in any case the method is not particularly 
tiring to apply. 

No preparation is required ; therefore this method of 
artificial respiration can be applied immediately. There 
is no technical difficulty in applying it; therefore an 


COMPARISON OF METHODS OF ARTIFICIAL RESPIRATION 


Average air 
exchange in 


Air exchange 


Body- in different 


Case sey | ASe weight Height variations of standard 
no. (yt.) (kg.) {em.) | sitting method method 
(c.cm.) (c.cm.) 
1 F 28 P 800-1000 About 800 
2 M 27 67 164 550-1200 . 1000 
3 F 44 79 165 300-700 am 450 
4 F 51 55 162 350-750 =a 500 
5 M 55 60 170 400-1000 te 650 
6 F 11 50 162 450-700 oe 550 
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Fig. 4—Inspiration. of the 
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untrained onlooker may take 
over its application without any 
other training than just watching 
it being applied for a few seconds. 
The patient’s position in this 
method appears optimal for main- 
taining the air-way free because 
the tongue automatically moves 
forwards, or can easily be made to 
do so ; because any fluid contents 
of the mouth and the pharynx 
will move. forwards out of the 
mouth ; and because the mouth 
cannot be obstructed by the 
application of the method. 
During the intermittent flexion 
body the abdominal 
viscera press not only on the 
diaphragm but also on the vena cava, thus possibly 
helping to pump the blood towards the heart. 


Summary 


A new method of manual artificial respiration is 
described. 

It consists in alternate flexion of the upper part of the 
hody against the knees of the patient and subsequent 
extension. : 

Experimental trials on curarised patients showed 
that an effective exchange of air was produced by this 
method. 

The patient’s position during the application of the 
method maintains a free air-way and avoids aspiration. 

The method is very simple and can be learnt in a few 
seconds. 

This method of artificial respiration is useful for 
patients who become apneic while sitting (e.g., at the 
dentist’s) and where the patient cannot be put lying 
down in an extended position. 


REGRESSION OF SECONDARY CARCINOMA 
AFTER HORMONE THERAPY 


C. E. GoLpsBorRouGH 
M.B. Durh. 


GENERAL PRACTITIONER, ROTHWELL HAIGH, NEAR LEEDS 


Tue following cases are presented in the hope that 
similar trials will be made of the methods outlined. They 
are two cases of cancer, the first of the breast, the second 
of the cesophagus secondary to an epithelioma of the 
finger. What makes them worth reporting is that case 1 
survived for five years despite recurrence of metastases 
after surgical removal of the primary growth, and case 2 
recovered to the extent of being able to drive his car for 
six months after he had appeared moribund. 


The method of treatment was evolved after I had 
treated three previous cases of cancer of the breast 
which had recurred after surgical removal. In two of 
these cases stilbcestrol 15 mg. daily was injected, and in 
the third case testosterone propionate 25 mg. daily was 
injected. In all three cases there was some initial 
regression of secondaries, but all three patients died of 
diffuse secondaries with ascites. I then decided to try, 
in the next case that presented (case 1), the effect of 
combining oestrogen with androgen therapy. This was 
given in the form of ‘ Mixogen ’ (Organon) tablets. These 
appeared to be more effective than either androgen or 
estrogen alone, but their effect was also temporary. 
Injections of gonadotropic hormone— Pregnyl’ (Orga- 
non)—were then given and were wholly successful in 
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causing regression of the metastases. This patient is alive 
and well after five and a half years. 

Case 2 was therefore also treated with pregnyl injec- 
tions, with the temporary but dramatic improvement 
already mentioned, the patient being able to swallow 
solid food again as well as to drive his car. 


Case-reports 

Case 1.—-A woran, aged 59, was seen on March 10, 1951, 
with two months’ history of a lump in her right breast. I 
referred her to a surgeon, who described the growth as a late 
stage-11 carcinoma and amputated the breast on March 22. 
Histologically the growth was an intraduct carcinoma which 
in parts had become frankly scirrhous. The wound healed well, 
and the patient was given a course of intensive deep X rays 
in the following June, consisting of six daily irradiations. 
There was a severe reaction, with some eczematisation of the 
chest wall. She later developed severe myxcedema, The 
reaction subsided, and she remained well until January, 1952, 
when she developed severe pain in both thighs and legs, 
chiefly in the right thigh. She was considered to have a 
secondary deposit and had a further course of six irradiations. 
This did not relieve her pain. She had now developed the 
classical symptoms of deficient eyebrows, swollen and 
coarsened features, thin hair, and a low-pitched croaking 
She was put on thyroid gr. '/, t.d.s., together with 
stilbeestrol 15 mg t.d.s. At this time her general condition 
was poor and she had lost weight, was bedfast, vomited not 
infrequently, and was intolerant of the stilbeestrol, which was 
reduced to 15 mg. daily. She was maintained free from pain 
with either methadone (‘ Physeptone ’) or pethidine and was 
given quinalbarbitone (‘ Seconal’) sodium gr. 1'/, at night. 
The pain became less with the stilbeestrol for four to six weeks 
and then began to worsen again. 

At this time her general condition was poor, and she was 
totally confined to bed again and was feeble and confused. 
Mixogen | tablet t.d.s. was substituted for the stilbcestrol. 
She held her own rather than improved. After six weeks’ 
treatment with mixogen, in December, 1952, she began to 
bleed per vaginam fairly heavily, despite her age (61). The 
tablets of mixogen were reduced to one daily, and she was 
maintained on these until February, 1953, when she began to 
complain of severe pain in her right shoulder and neck. The 
posterior fold of the right axilla began to swell and ulcerate, 
and she developed a typical fungating secondary deposit, 
which became offensive, requiring daily toilet by the district 
nurse. The patient became disoriented and ran a swinging 
temperature of 101—102°F at night. 

It was then that pregnyl injections were begun. She was 
started with 100 rat units daily. After two days the dosage 
was stepped up to 1000 rat units daily and kept at this level 
for a week. The patient appeared to be sick because of the 
injections, and the dose was reduced to 750 rat units daily. 
At first one mixogen tablet was given daily with the pregnyl, 
but after a week the pregnyl was given alone. At the start of 
the treatment with pregnyl the patient was considered to be 
in the final stages of cancer, and morphine analogues were 
given freely. After a month of injections, however, the 
fungating mass had disappeared. The patient has almost 
complete amnesia for this period. The injections were stopped 
after six weeks. Two weeks later she developed a severe pain 
in the region of the distribution of the 6th and 7th cervical 
nerves on movement, and the pain became so bad that she was 
referred to hospital. During this time she had a further course 
of pregnyl injections, which lasted three months. At hospital 
she was fitted with a plastic collar, which she wore for four 
months. The second course of pregnyl consisted of injections 
of 500 rat units each thrice weekly. During this period she 
steadily gained strength. She has had no injections of pregnyl 
since, and is now very well but has to be maintained on 
thyroid. 


voice, 


Case 2.—-A tall spare man, ageds66, who had had chronic 
bronchitis and emphysema for years. His blood-pressure was 
220/110. For ten years he had had, on the little finger of his 
right hand, a wart which, after being knocked about August, 
1954, broke down and ulcerated. He kept a leather finger-stall 
on this wound until, visiting him one day, I questioned him 
about this bandage, whereupon he displayed the finger, which 
appeared to have an epithelioma over the knuckle of the first 
joint. I referred him to a dermatologist, who confirmed the 


diagnosis and, rejecting my suggestion that the finger be 
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amputated, prescribed a radium collar. There was, unfortun- 
ately, some delay in admitting him to hospital, but he was 
admitted in October, 1954, treated, and discharged at the 
beginning of November. The local condition apparently healed, 
but almost from the time of his coming home the patient had 
difficulty in swallowing, and this dysphagia steadily increased 
until he could take only sips of fluid, and he rapidly wasted 
and became cachectic. His general condition now was poor ; 
he had lost more than a stone in weight and was obviously 
failing rapidly. He had a profound aversion to hospital, and 
there was little I could do but call out a consultant to decide 
whether he had indeed a carcinoma of the esophagus. This 
was done, and the patient was taken into hospital for a barium 
swallow. This upset him very much because he could not 
swallow the barium, which regurgitated ; he was also upset 
by the hospital routine. When his wife visited him in hospital 
she was so upset by his rapidly worsening condition that she 
insisted on my getting him out of hospital immediately so 
that he could, as she said, die at home. 

This was accordingly done, and pregnyl injections were 
begun immediately. Enemas were given to clear his loaded 
bowel. After two weeks of daily injections of 500 rat units he 
began to swallow more easily, and the nausea lessened. On 
his return from hospital he was so weak that he could scarcely 
move in bed, his dysphagia was almost complete, and he was 
incontinent. Now he could take a fair amount of fluid in small 
sips. He was given injections of pregnyl 750 rat units thrice 
weekly, and his capacity to swallow improved until, at the 
end of a month, he was taking two pints daily of meaty fluids 
(Armour’s peptone, * Bovril,’ and similar fluids). About this 
time it seemed reasonable to decide whether or not he had a 
carcinoma of the cesophagus, and Mr. J. A. Aylwin was called 
in consultation to decide whether it was possible to pass an 
cesophagoscope. Since the patient resolutely refused to become 
an inpatient, Mr. Aylwin took him in for the day only, passed 
the csophagoscope, and took a biopsy specimen, which 
proved the presence of a squamous epithelioma of the ceso- 
phagus. The patient steadily improved to the point that he 
could go out for walks on his farm and drive his car alone, 
and for six months he could swallow solids again. About 
October, 1955, his condition began to deteriorate. He was 
still getting injections of pregnyl but was very intolerant of 
them; they gave him a severe headache and made him go 
partially blind for a while. For a time he refused point-blank 
to have them, and it was only by telling him that he had a 
cancer that I could continue the treatment. He died on 


Jan. 10, 1956, having had about a year after he had 
been brought home to die. 
Discussion 


Hormone therapy in inoperable or recurrent breast 
cancer is established, since Loeser (1940) initiated treat- 
ment with testosterone. It was followed up by Adair and 
Herrmann (1946), among others, who have confirmed 
its temporary benefit. Haddow et al. (1944), Nathanson 
(1947), and Stoll and Ellis (1953) attempted to depress 
pituitary function by giving massive doses of oestrogen 
to inhibit ovarian secretion. Huggins (1952), working on 
the assumption that the suprarenal glands may secrete 
a hormone which reactivates tumour growth, was the 
first to do bilateral adrenalectomy and odphorectomy, 
and Cade (1955), among others, reported favourable 
results of this combined operation in late carcinoma of 
the breast. 

The procedure outlined above has the merit of simpli- 
city, but injections of gonadotropic hormone are not 
without danger. The patient may become very intolerant 
of the injections, which probably have an inhibiting 
effect on the pituitary gland and cause it to atrophy, just 
as injections of insulin may cause atrophy of the islets of 
Langerhans. 

Though a five-year period of freedom from secondaries 
is not necessarily synonymous with recovery, the unusual 
feature of case | is that, despite the clear and successive 
emergence of secondaries throughout nearly two years, 
there seems to be no reason to doubt that the succeeding 
three and a half years’ freedom from secondaries is due 
to the treatment she has had. The growth was fairly 
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advanced to begin with and had all the stigmata of a 
fatal carcinoma, yet the patient has survived and done 
well. Whether this degree of recovery is due to stil- 
beestrol, mixogen, or pregnyl, or a mixture of all 
three, at least it gives some sort of lead for further 
investigation. 

Although case 2 died, the remarkable if comparatively 
short-lived improvement, suggests two things : (1) cancers 
other than those of the breast and the prostate gland may 
be susceptible to hormone therapy ; and (2) the effect 
of the pregnyl injection appeared to be equivalent to 
that of a surgical operation, for in boin cases there 
appeared to be an equal degree of regression of the 
growth followed in 1 case by recurrence and death. 


Summary 


Two cases are presented of cancer: one of mammary 
carcinoma involving axillary lymph-nodes, and one of 
constricting carcinoma of the csophagus. The first 
patient is alive and well five and a half years after 
operation despite recurrences. The second patient 
improved temporarily after treatment with pregnyl but 
subsequently died. 
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VAGITUS UTERINUS 
CRYING IN UTERO 


P. M. G. RussELL 
M.B. Lond., F.R.C.S., F.R.C.O.G. 


OBSTETRIC AND GYNECOLOGICAL SURGEON, 
ROYAL DEVON AND EXETER HOSPITAL 


THE word ‘“ vagitus’’ is derived from the Latin 
vagire, to squall, and is used by many writers including 
Pliny, Virgil, Quintilian, and Ovid, nearly always 
alluding to the cry of the newborn. The historical back- 
ground has been well reviewed by Ryder (1943), who 
found 122 well-authenticated cases up to 1943. He 
surmises that physicians in the Middle Ages were loth 
to report cases for fear of religious persecution. One 
might add that any midwife associated with such events 
might even have been accused of witchcraft. 


Case-history 

A primipara, in good health throughout pregnancy, was 
admitted at term to Victoria Hospital, Sidmouth, at 1 P.m. 
on Sept. 10, 1952. The membranes had ruptured but no 
pains had been felt. Even after castor oil, an enema, and then 
oxytocin, progress was slow. The os was fully dilated at 
8.45 a.m. on Sept. 13, when a breech presentation was dis- 
covered. The second stage was very long, apparently because 
the legs were extended. 

At 2.30 p.m., under nitrous oxide, oxygen, and ether, 
a deep episiotomy was done and a hand passed into the 
uterus to bring down a leg. During this manceuvre a baby’s 
cry was heard, quite clear and coming from the mother’s 
abdomen. Dr. Gibbens, whose case this was, degcribes it as 
a ‘clear remote cry very like a baby crying in the next 
room, but close below our heads.’ It was heard by all three 
doctors present. There was no other baby in the labour 
ward. The sister was out of the labour ward at the time and 
on ber return a few few moments later she was told that she 
had missed the chance of hearing a baby cry in utero. How- 
ever, at that moment the baby gave another cry, clearly 
audible to all in the room, and I had time to put my ear on 
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the mother’s abdomen and confirm beyond any doubt that it 
was the unborn baby that was crying in utero. 

Both legs were brought down and the aftercoming head 
extracted with forceps, somewhat more rapidly than is 
usual, because it was felt that the baby might drown in its 
own liquor. He weighed 7 Ib. 2 oz. and was a little limp 
at birth, but he cried well after the air-passages had been 
cleared. 

The first stage lasted about sixteen hours, the second six, 
and the third one. The child is now 4 years old and thriving. 


Discussion 


Authenticity.—Probably no-one ‘who has heard the 
ery can doubt its reality. To dismiss it as merely a cry 
during the act of birth is absurd, since in many cases the 
patient was not even in labour, and in the present case, 
as in Jackson’s (1943), the head was in the fundus uteri. 
There is no need to invoke ‘‘ a vibrating fold of mucous 
membrane ’’ suggested by some authors quoted in the 
British Medical Journal (1912). 

In the light of Barcroft’s (1946) famous work on fetal 
respiration the occurrence of vagitus is more easily 
understood and need not surprise us. As Barclay, 
Franklin, and Prichard (1944), whose studies were based 
on foetal lambs, have put it, ‘‘ the first breath of life is 
the culmination of over a hundred days of intra-uterine 
rehearsal and preparation.’’ It is perhaps surprising that 
premature respiration does not occur more often. 

Conditions.—Kitzmiller and Mitchell (1942) say that 
three conditions should be fulfilled : 


(a) The membranes must have ruptured. 

(6) There must be some operative manipulation or asphyxia 
to stimulate the infant. 

(c) Air must enter the uterus. 


In Parviainen’s case (1949) the cry was heard during 
the version of twins, and in Morton’s (1924), during the 
application of forceps. Crotty and Kuehnle (1948) had 
a somewhat similar episode with twins and prolapse of 
the cord when using caudal analgesia. 

In Fraser’s case (1943) a whimper was heard while 
the mother was being washed, and made Jouder by 
‘* gentle external prodding.’’ An air-bubble was demon- 
strable in utero by percussion and a splash. Labour 
started thirty hours later ; the child died after three hours. 
In Field’s (1943) case, air could be heard being sucked 
in through a Drew-Smythe catheter during induction. 
A cry was then heard, but labour did not start for 
fifty-four hours. After delivery, expression of the 
placenta was accompanied by expulsion of air from the 
vagina. The baby cried at birth. 

Clinical Features.—In the cases published, the child’s 
cry is often strikingly loud, and usually heard by all 
present, not least the mother (Mitchell 1944). In one 
of the cases described by Brodhead (1914) it was even 
heard by another woman in an adjoining room. In 
Allard’s case (1912) the nurse, referring to the unborn 
infant, remarked with true Gallic insight, ‘‘ On voit bien 
quwil s’ennuie, il pleure.’” The mother asked her husband 
what it was that made such a noise! 

It is remarkable that the child is often none the 
worse even though labour may not start for many hours 
as in Field’s case. One might suppose that the child 
would probably drown in utero, but this rarely happens. 
Stoeckel (1938) says that 8 out of 58 (14%) were stillborn. 
Ryder’s figure is 21 out of 112 (19%), which he attributes 
to over-hasty manceuvres to deliver thé baby. Ryder’s 
view is probably correct, and in our case efforts to 
deliver the baby were undoubtedly unduly hurried, 
because we then knew less about the subject. 

Little has been recorded about the extent of aeration 
of the lungs even in fatal cases. Presumably it is patchy, 
leaving a vital amount of lung tissue to expand in the 
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ordinary way after birth, otherwise one would expect 
a higher mortality from drowning. 
Summary 

A case of vagitus uterinus is described and the literature 


Birth trauma from over-hasty attempts to 
baby is a bigger danger than drowning 


reviewed. 
deliver the 
in utero. 

I am greatly indebted to Dr. Gerald Gibbens, of Sidmouth, 
for his collaboration and notes on the case. 
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Preliminary Communication 


SENILE CONFUSION AND THE 
BLOOD-SUGAR LEVEL 


In elderly diabetics with cerebral arteriosclerosis the 
biochemical and clinical findings do not always tally.! 
In 3 of the 5 cases recorded here, attacks clinically 
resembling those of hypoglycemia were associated with 
a relatively high blood-sugar ; and in 4 of these 5 cases 
mental deterioration was arrested or reversed when 
hyperglycemia was deliberately permitted. 


CASE-HISTORIES 


-A retired nurse, aged 89, had diabetes mellitus 
recognised in 1948. On Jan. 29, 1951, her pre-lunch blood- 
sugar was 200 mg. per 100 ml.,? with glycosuria. Next day, 
because of a mild respiratory infection and mild mental 
confusion, her daily dose of 30 units of insulin (protamine-zine 
and soluble) was supplemented by 20 units of soiuble with 
100 g. glucose. 
bilateral extensor plantar responses. Despite glycosuria and 
a raised blood-sugar (it proved to be 160 mg. per 100 ml.), 
clinical hypoglycemia was diagnosed, and striking improve- 
ment followed administration of glucose (100 g. by Ryle’s 
tube and intravenous infusion of glucose and physiological 
saline solution). Withdrawal of her insulin did not produce 
ketosis, and her condition—general and mental—improved so 
much that during the next few months she pottered round 
the ward, taking a great interest in the nursing. In October, 
1951, she was again put on insulin (12. units protamine zinc) 
and her condition remained satisfactory ; but her activities 
dwindled until she died in 1955 of bronchopneumonia 
following fracture of a femur. Necropsy showed genera- 
lised arteriosclerosis but no additional pancreatic or other 
lesion. 


Case 1. 


CasE 2.—A widow of 70, who was very alert, was admitted 
with symptoms of diabetes mellitus and ulcers of her legs 
due to pemphigus vulgaris. Her blood-sugar after breakfast 
was 641 mg. per 100 ml. She was given a diet low in 
carbohydrate, and increasing doses of insulin. Alarming 
torpor developed*twice and on both occasions was relieved 
by oral glucose, though on the first the blood-sugar had been 
265 mg. per 100 ml. She died soon afterwards with aspiration 
pneumonia. Necropsy showed cerebral and other arterio- 
sclerosis and a small flabby pancreas. 


1. Lancet, 1956, i, 618. 
2. All glucose determinations were made according to the method 
of Folin and Wu, using capillary blood. 


PRELIMINARY 


On Feb. 1 confusion proceeded to coma, with * 
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Casre 3.—A housewife aged 74, who had been given insulin 
(20 units of soluble and protamine-zine daily) for four months 
for diabetes, was admitted after a behaviour change; she 
had twice tried to set fire to the house. She was uncoéperative 
and confused, but her normal mental state returned at once 
when she was given intravenous and oral glucose, though the 
blood-sugar before treatment had been 315 mg. per 100 ml. 
No more insulin was given and her general condition improved 
though the blood-sugar remained around 500 mg. Five 
months later she died from pulmonary cedema after infarc- 
tion of the right cerebral hemisphere. Necropsy showed 
generalised arteriosclerosis and a decrease in pancreatic islet 
tissue. 

Case 4.—A spinster aged 62 had had diabetes for four years, 
treated by diet and soluble insulin, 60 units daily in divided 
doses. She was transferred to hospital from a welfare home 
with a gangrenous ulcer of her right leg, where the pulses 
were absent from the foot. The same diet and insulin dosage 
were continued. Three weeks later she had an episode of 
giddiness and incoherent babbling which was attributed to a 
minor cerebrovascular accident in the right hemisphere. For 
several weeks she was incontinent and miserable and did not 
speak. Her mid-morning blood-sugar at this time was about 
180 mg. per 100 ml. Insulin was withdrawn and carbohydrate 
restricted ; her corresponding blood-sugar increased to over 
320 mg. Gradually she became more alert and continent, 
and it was found that she was supplementing her diet with 
sweets, which she insisted that she needed ; she was persuaded 
to accept extra dietary starch instead. Nine months after 
admission she was so much better that operation for her 
cataract was deemed worth while. She continued to improve 
and was active till she was immobilised by a patch of gangrene 
which made amputation necessary. 


A spinster of 62 had behaved oddly since a 
cerebrovascular accident four months earlier. She had been 
given insulin for a short period for mild diabetes. Her con- 
dition was static and she was admitted to hospital, making 
agitated gestures and unintelligible sounds. Preprandial 
blood-sugars were below 200 mg. per 100 ml. Her carbo- 
hydrate intake was increased till the corresponding blood- 
sugars were over 400 mg. Within a week she began to respond 
to encouragement and she was able increasingly to make 
herself understood. Finer movements returned to both hands. 
This very satisfactory progress has been maintained up to the 
time of writing. 


CasE 5.- 


DISCUSSION 

In cases 1—3, disturbance of consciousness typical of 
hypoglycemia and responding to glucose was seen at 
capillary blood-sugar levels of 160, 265, and 315 mg. per 
100 ml. It is unlikely that the blood-sugar was lower 
shortly before these determinations (e.g., in case | an 
extra 100 g. of glucose had been given at 8 A.M. on the 
day of her attack) or that glucose relieved cerebral ceedema 
from some other cause. Transient cerebral anoxia is 
difficult to exclude absolutely, but there was no apparent 
cause for it. Fabrykant and Bruger* pointed out that 
the clinical symptoms recognised as the hypoglycemic 
reaction are merely an expression of disturbed brain 
function which is common to many reactions including 
cerebral anoxia.‘ Focal cerebral disturbance associated 


with and following hypoglycemia has been clearly 
described. It has recently been emphasised that the 


surest confirmation of the hypoglycemic nature of an 
attack lies in its response to glucose!; and, though 
Post * refers to relief of non-specific senile confusional 
states by the infusion of glucose, he says that the reason 
for it is not clear. 

Himwich 7 attributes the infrequeney of hypoglycemic 
reaction in babies with subnormal blood-sugars to a lower 
local metabolic requirement than in adults, and, referring 
to this, Fabrykant and Bruger * suggest an opposite state 
of affairs in adults, where, with normal blood-sugar values, 
Amer. J. med. Sci. 1948, 216, 84. 
Philadelphia, 


3. Fabrykant, M., Bruger, M. 

4. Joslin, E. P. The Treatment of Diabetes Mellitus. 
1928. 

5. Jones, G.M. Amer. J. med. Sci. 1947, 

6. Post, F. Brit. med. J. 1955, ii, 315. 

7. Himwich, H. E. Amer. J. digest. Dis. 1944, 11, 1. 


213, 206. 
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the supply of sugar to the brain may be less than is 
needed. What may be more important in the former 
is the relatively high cerebral blood-flow early in life § 
which will ensure adequate glucose delivery despite the 
low concentration. This state of affairs contrasts strongly 
with that governed by the precarious cerebral circulation 
of the aged arteriosclerotic subject. Himwich ?° else- 
where has shown that oxygen utilisation in the brain 
depends on an adequate supply of glucose, the mediation 
of insulin not being required in this situation. 

These case-histories suggest that in the elderly diabetic 
with arteriosclerosis, and consequently reduced blood- 
flow, cerebral metabolism may become adapted to a 
supply of glucose in higher concentration than normal, 
and may be disturbed (in some cases irremediably) by 
reduction of the blood-sugar to normal. It is as though 
glucose in supernormal concentration may permit a 
higher level of cerebral metabolism, albeit perilously, 
than the reduced cerebral blood-flow (and therefore 
oxygen-supply) can otherwise support. Thus, though 
hyperglycemia may do harm in other parts of the body, 
the optimal blood-sugar level in the brain of the arterio- 
sclerotic diabetic may be higher than normal, and this 
will often be an overriding therapeutic consideration. 
The potential danger of aiming at chemical normality ™ 
is nowhere greater. 

Cumulative cerebral disorganisation can take place 
without definite episodes as a result of slight but repeated 
or long-continned deficiency of glucose in the brain. The 
trend of events in cases 1, 3, and 4 suggests that in the 
elderly arteriosclerotic diabetic this may happen with a 
normal or even a high level of blood-sugar, and that such 
mental deterioration may be reversed by letting the 
blood-sugar rise. in case 5 advantage was taken of the 
patient’s mild diabetes to ensure a hyperglycemic state 
which appeared to improve recovery from a cerebro- 
vascular accident. Ketosis must of course be avoided. 

We might expect hyperglycemia to improve cerebral 
metabolism similarly in the non-diabetic patient with 
reduced cerebral blood-flow, and we have ourselves 
obtained encouraging though temporary clinical improve- 
ment, substantiated by electro-encephalographic record, 
with continuous intravenous infusion of glucose in non- 
diabetic cases of senile confusion. We delivered directly 
into the great veins, by ‘ Polythene’ tubing, 3 or more 
litres, according to circulatory or renal fluid tolerance, 
of 10% glucose in the twenty-four hours. 3 litres a day 
is more than Post recommends, but other workers ™ have 
found that this rate ana concentration produce no 
significant dehydration. 

This measure may help in cerebral disturbance asso- 
ciated with short-lived hypoxic states of remediable 
circulatory or respiratory origin. Oral administration 
of equivalent amounts of carbohydrate to non-diabetic 
subjects with arteriopathic mental change has been less 
promising, probably because it has not produced sustained 
hyperglycemia. When one wants to maintain a high 
blood-sugar for longer than can reasonably be done by 
continuous glucose infusion, it would be rational to use 
glucagon, corticosterone, or even somatotrophic hormone ; 
work on these lines is planned. 


My thanks are due to Lord Amulree for his encouragement 
and help and for permission to publish the cases, and to the 
laboratory staff of University College Hospital, London, for 
the blood-sugar estimations. 

Department of Medicine, 


Johns Hopkins Hospital, 
Baltimore, Maryland, U.S.A. 


E. P. W. HELPs 
M.D. Lond., M.R.C.P. 
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Reviews of Books 


An Outline of Bacteriology and Immunity 
Ronatp HARgE, M.D., professor of bacteriology in the 
University of London, and honorary consulting bac- 
teriologist at St. Thomas’s Hospital. London : Longmans, 
Green. 1956. Pp. 418. 35s. 

ONE difficulty about teaching bacteriology to medical 
students is that the wider implications of the subject are 
often lost by emphasis on the diagnostic methods. The 
precise identification of bacteria and viruses is extremely 
important, but easy familiarity with all the technical 
processes is beyond the scope of an undergraduate training 
in medicine. Nevertheless this aspect is precisely that 
on which students and teachers alike are inclined to 
concentrate—the student because his textbooks empha- 
sise it, the teacher because it is his daily work. In fact, 
the important thing is that the student should gain a 
clear idea of how infection spreads and of how the human 
body can be helped to resist the invasion of disease- 
producing microbes. 

Professor Hare has done a real service by writing 
a book for students that is neither too long nor too costly 
but gives its greatest emphasis to such important subjects 
as virus diseases, epidemiology, and immunity. The 
chapters on immunity offer a particularly clear and 
interesting presentation of a subject that students often 
find difficult ; chapter 6, on the host-parasite relation- 
ship, is notable for its wide range and stimulating 
approach. The illistrations are well above average 
quality for books of this kind. Students who use Professor 
Hare’s text will be well able to meet their examiners and 
will gain some idea of what attracted their teachers to 
bacteriology. Altogether the book may be warmly 
commended. 


Lymphatics, Lymph and Lymphoid Tissue 
2nd ed. JosepH MENDEL YOFFEY, M.D., F.R.C.S., pro- 
fessor of anatomy, University of Bristol; FRrepEerick 
CoLtin COURTICE, D.PHIL., D.SC., F.R.A.C.S., director, 
Kanematsu Memorial Institute of Pathology, Sydney 
Hospital, Sydney. London: Edward Arnold. 1956. 
Pp. 510. 608, 


Tus volume is the third in succession to C. K. Drinker 
and M. E. Field’s Lymphatics, Lymph and Tissue Fluid. 
The new edition is based on wide reading and the authors’ 
own experiments. . 

The use of isotopes has confirmed and slightly extended 
previous knowledge about electrolyte exchanges. through 
capillary membranes. Radioactive colloids have provided 
clues to the passage of particles through the bronchial tree, 
and electrophoresis has given more detailed information of 
the proteins and lipoproteins in lymph. Experiments with 
the war gases have extended knowledge of altered capillary 
permeability. Many knotty problems are still with us—for 
example, the hypothetical pores in vascular and lymphatic 
endothelium through which particles are able to pass. Some 
will deplore the continued use of the phrase “ tissue space ”’ 
for intercellular substance. Credit should be given, but is 
not, to W. H. Gaskell (Ludwig’s Arbeiten, 1876, 11, 43) 
for resolving the puzzle of the opening of lymphatic 
channels in cedema when hydrostatic pressure outside them 
is greater than within. Discussion of the state of affairs 
in local urticarial and angioneurotic cdema would be 
welcome. 

The intractable problem of the function of lymphocytes is 
discussed very fully. Since the view now finds support that 
plasma cells rather than lymphocytes are a source of anti- 
bodies, the lymphocyte is again left without apparent 
function. The reasonable opinion is adopted here that 
lymphocytes are important not for what they do but for what 
they develop into. On morphological grounds and making 
use of quantitative data the conclusion is reached that 
lymphocytes are continuously supplied to marrow. Only thus 
is it possible to account for the numerical output of red and 
white blood-corpuscles, for which inadequate numbers of 
primitive blast cells are found in marrow. Lymphocytes, 
micromyeloblasts, and pro-erythroblasts are here regarded as 
morphologically indistinguishable. This unitarian view of the 
origin of blood-cells will enliven many old controversies. 
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The Physiology and Biochemistry of Lactation 
8S. J. FoLuey, D.sc., PH.D., F.R.S., head of the physiology 
department, National Institute for Research in Dairying, 
Shinfield, Reading, Berks. Edinburgh: Oliver & 


Boyd. 1956. Pp. 153. 18s. 6d. 


Tuts book is substantially a translation of the original 
French edition which was based, with little alteration, 
on a series of lectures given by Dr. Folley at the Collége de 
France in 1953. It is the first work in English devoted 
to the subject of lactation. Dr. Folley and his co-workers, 
by their chemical and metabolic studies, are responsible 
for much progress in this subject. 

The book deals first with factors in the normal development 
of the glands postnatally and goes on to consider the initiation 
of milk Dr. Folley contends that development 
and lactogenesis are a response to the action of more than 
one hormone and that the endocrine glands supply a complex 
and delicately balanced dynamic equilibrium which may 
centre round the anterior pituitary and also depend on central 
nervous activity. Only in the presence of this equilibrium is 
the whole process of lactation possible. This argument is 
developed in the section on initiation and inhibition of milk 
production. There is good evidence in man and animals that 
cestrogen and act synergistically in these 
processes and that the end-result—initiation or inhibition—is 
determined by the absolute and relative amounts of these 
substances released. In chapter 3, dealing with the main- 
tenance of lactation, or galactopoiesis, it is pointed out that 
until we know the mechanism of this we cannot know whether 
hypogalactia is due to failure of lactogenesis or of galacto- 
poiesis. Dr. Folley next surveys the mechanism of suckling 
and milking and the neuro-endocrine control of the myo- 
epithelial cells, then in the last two chapters deals with the 
biosynthesis of the solid constituents of milk. This last 
section brings out interesting species differences : thus, non- 
ruminants can easily utilise glucose for the synthesis of fats, 
whereas ruminants such as the sheep must start from acetate. 
From this it follows that the importance to milk formation of 
hormones such as insulin varies from species to species. 


secretion. 


progesterone 


This is an important and useful book. 


Lesions of the Cervical Intervertebral Disc 
R. GLEN Spur Line, M.D., professor of neurosurgery, 
University of Louisville, Kentucky. Springfield, Ill. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1956. Pp. 134. 36s. 

Professor Spurling describes this monograph as an 
account of his personal philosophy and practice on the 
subject of cervical-dise lesions, but it also contains a 
very comprehensive account of the anatomy, pathology, 
and clinical features of protrusions in this region. 

The diagnosis and localisation of the lesion is fully con- 
sidered and effectively illustrated. There is a detailed des- 
cription of the technique of cervical myelography, but the 
accompanying radiographs are far from convincing. The indica- 
tions for, and the results of, surgical treatment of cervical-disc 
lesions are based on a personal series of 197 private cases, of 
which 61 were treated surgically. The results of both con- 
servative and operative treatment are analysed, and there is 
an excellent account of the surgical procedures. 

The book, which is attractively written and beautifully 
produced, is a worthy companion to Dr. Spurling’s earlier 
monograph on lumbar-dise lesions. 


Freud and His Time 
Fritz Wi?TELs, M.D., formerly instructor at the New York 
Psychoanalytic Institute. London: Peter Owen. 1956. 
Pp. 451. 42s. 

Tue publisher does not indicate on the title page or 
elsewhere that this book was first published twenty years 
ago, but the reader becomes aware that the world for 
which the author was writing is not the one we live in. 
It is difficult to see any central theme in the book: it 
begins with Goethe’s influence on Freud; it ends with 
a chapter entitled Einstein and Freud which discusses 
masochism in Indian philosophy, sadism and masochism 
in civilisation, ‘‘ our hurt narcissism,’’ and the rights of 
man. As a commentary on the Freudian doctrine, the 
book is discursive to command contemporary 
attention. 


too 
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Tredgold’s Textbook of Mental Deficiency (9th ed. 
London: Bailliére, Tindall, & Cox. 1956. Pp. 480. 40s.). 
First written in 1908 by the late A. F. Tredgold, this became, 
and has remained, the standard English work on the subject. 
In the past half-century Tredgold’s views on the neuropathic 
diathesis and the major influence of heredity in mental defect 
have been accepted rather uncritically ; and consequently 
little attention was paid until recently to social and environ- 
mental causes or to the distinction in children between mental 
defect and mental disorder. Dr. R. F. Tredgold and Dr. 
Kenneth Soddy have now rewritten much of the book. The 
classical clinical descriptions have been retained, but a new 
chapter on Disorders of Relationship Formation contains 
interesting case-histories which show the distinction between 
psychosis and amentia in childhood. The book, nevertheless, 
is in a difficult transitional stage, the old and the new material 
being separated by a generation. Some of the illustrations 
are rather dated, and the rather sketchy drawings of abnor- 
mal brain cells should be replaced by photomicrographs. 
The chapter on pathology would benefit from the inclusion 
of more modern material. The omission of the chapter on 
the law relating to mental deficiency, because of impending 
changes, may leave the reader with an impression that feeble- 
mindedness is a definite entity irrespective of its legal defini- 
tion. The same applies to the lack of a chapter on mental 
testing and its problems. We hope that for the tenth edition 
the rewriting of this important work will be completed. 


New Inventions 


A NEW SUPPORT FOR THE BOYLE-DAVIS GAG 


TuHIs support fulfils the requirements of simplicity and 
ease of adjustment. It may be made in any small work- 
shop from materials usually available. It consists of 
a length of */,,-inch steel rod bent to the shape shown 
(fig. 1); the legs are 50 cm. long, and the top cross-piece 
5 em. long. A small stud is welded on to the cross-piece 
and angled slightly. A leather strap, with the usual holes 
enlarged and multiplied 
if necessary, completes the 
support. The ordinary 


buckle of the strap is used 
to accommodate the 
hooked end of the Boyle- 
gag. 


Davis Stability is 





Fig. |. Fig. 2. 


ensured if the legs of the support are pressed close to 
the patient’s shoulders and directed slightly backwards 
(fig. 2). The length of the support enables it to be used 
for both adults and children. 


I wish to thank the Director-General of Medical Services, 
Royal Air Force, for permission to publish, and Warrant 
Officer W. J. Salzer, chief radiographer, for the photographs. 
A. J. MERRIFIELD 


Royal Air Force Hospital, 
M.B. Lond., F.F.A. R.C.S. 


Wegberg, Germany 
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Single dose vials containing: 

500,000 units sodium penicillin 

0.25 gm. streptomycin sulphate 

0.25 gm. dihydrostreptomycin sulphate 


In bozes of ten vials. 
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Natural Calm 
at the Menopause 


Difficult years, sometimes, but 
when menopausal symptoms are manifest, the ideal 
treatment is provided by the skilfully 


balanced combination of hormones in Mixogen 


each tablet contains : 
Ethinyloestradiol B.P. 0.0044 mg. 


iol IXOG oa eu Methyltestosterone B.P. 3.6 mg. 
dosage : 


1-2 tablets daily, reducing when 
possible. 





Literature and sample on request Tubes of 25—Bottles of 100. 


RGANON LABORATORIES iTD. 


BRETTENHAM HOUSE + LANCASTER PLACE - LONDON, W.C.2 


Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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Coronary Disease, Serum-lipids, and 
Thyroid Hormones 


THREE months ago there appeared an account of 
one of the most ambitious codperative experiments 
ever devised. Organised by two committees of the 
United States National Advisory Heart Council, it 
was designed to examine the value of serum-lipid 
estimations in predicting clinical coronary-artery 
disease ; and one type of lipid measured was the 
serum total-cholesterol. It is well known that patients 
with clinical evidence of coronary-artery disease have, 
on the average, higher serum-levels of cholesterol than 
do unaffected persons of the same age and sex—a fact 
which has been demonstrated in many parts of the 
world, including Britain.2 In all such studies the 
clinical manifestations preceded the serum-cholesterol 
estimation ; and it remained arguable that the raised 
serum-cholesterol might have been in some way a 
result of myocardial infarction rather than a cause of 
the underlying atherosclerosis. Moreover, in these 
retrospective surveys, there has always been a large 
amount of overlap between the serum-cholesterol 
levels of the control and atherosclerotic groups ; and 
this has led to many attempts to measure lipids by 
more refined methods. Since serum total-cholesterol 
showed a definite, but imperfect, correlation with 
atherosclerosis, it seemed a reasonable guess that some 
fraction might show a closer correlation. Cholesterol 
is carried in serum in lipoprotein complexes, and these 
were fractionated by one of three methods. Thus, Russ 
et al.? used Cohn fractionation, and (among many 
others) OLIverR and Boyp*‘ used paper electro- 
phoresis, in order to separate « and § lipoproteins. 
In both instances serum-8-lipoprotein levels tended 
to be higher in those who had had a coronary infarct. 
The difference between the two groups was possibly 
a little greater than when total cholesterol alone 
was estimated, but even so there was a great deal 
of overlapping. The third method of lipoprotein 
analysis was devised by GorMaAN and his colleagues ° 
in the Donner Laboratory of the University of 
California. The essential feature of their technique 
has been the use of the analytical ultracentrifuge, with 
- Circulation, 14, 691. 
. Oliver, M. F., Boyd, G. S. Brit. Heart J. 1953, 15, 387: see 
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W., Lindgren, F., Elliott, H., Mantz, W., Hewitt, J., 
Science, 1950, 111, 166. 
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control of the density of the medium by addition of 
salt solutions. Under these conditions lipoproteins 
tend to float to the surface, according to their density, 
and can thus be graded by their position in the tube. 
To describe the results obtained by this technique, the 
Donner group devised a new notation of Svedberg 
flotation (S,) units. Statistical analysis of a large 
series of patients with coronary disease and comparison 
with controls ® showed that the S, 12-20 group of 
lipoproteins was most closely associated with clinical 
manifestations. Later work at the Donner Laboratory 7 
led to technical modifications involving a change of 
scale to correct for the effects of concentration on 
flotation-rates, which had not been appreciated before. 
Thus corrected, the ‘ standard flotation-rates ”’ are 
measured in §; units. From the revised values an 
“ atherogenic index” (A.1.) was calculated, in which 
the values for several flotation classes were combined 
in specified proportions to give a single figure. 

The combined committees of the National Advisory 
Heart Council (on which the Donner group was 
represented) set out to investigate these claims, and 
to determine whether serum-lipid levels were capable 
of predicting the onset of clinical coronary-artery 
disease. It was an enormous undertaking: four 
laboratories in different parts of the United States 
coéperated in some 15,000 serum-lipid analyses. 
About two years were spent in securing agreement 
between the analytical results in the four laboratories. 
Discrepancies in the values for serum total-cholesterol 
levels seem to have caused more trouble than the 
results of the more elaborate ultracentrifuge work. 
4914 men aged 40-59 were then selected in different 
parts of the country ; they had undergone a rigorous 
examination and been pronounced normal. These 
men were followed for from one to two years, and 
during this time clinical evidence of disease of the 


coronary arteries developed in 82 of them. The 
doctors who assessed their clinical state had no 


knowledge of the serum-lipid.values. In three of the 
laboratories it was agreed that the serum total- 
cholesterol level, on the whole, gave better predictions 
of the likelihood of developing clinical manifestations 
of coronary-artery disease than either the 8S, 12-20 
or the 8, 20-100 lipoprotein classes ; but the Donner 
group were not able to accept this finding, and they 
state their reasons in an appendix to the main report. 
It is a pity that this vast project, carefully planned 
and conscientiously executed, should end in a sort of 
stalemate over the interpretation of the results. To 
the outside observer it seems evident that both serum- 
cholesterol and various figures derived from ultra- 
centrifuge analysis have some value in assessing 
liability to overt coronary disease, but they do not 
predict the fate of an individual with any certainty. 
Since the experts cannot decide which method is the 
most helpful in this respect, it is reasonable to conclude 
that there is probably little to choose between them, 
save that 8S, measurements require the very expensive 
ultracentrifuge and so are possible in only a few 
laboratories. 

There is no doubt that the serum-lipids are abnormal 
in some people who will shortly have a cardiac infarct 


6. Jones, H. B., Gofman, J. W., Lindgren, F., Lyon, T. P., Graham, 
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or show other signs of coronary atherosclerosis. At 
first sight, it seems an obvious precaution to try to 
lower the sérum-lipid level in the hope of preventing 
or postponing these events; and various. attempts 
have been made, using, for example, sitosterol, 
unsaturated fatty acids, or stilbcestrol. OLIVER and 
Boyp 8 have lately given evidence of the way in which 
certain hormones can influence cholesterol and lipid 
metabolism ; and Professor Gorman and his col- 
leagues, in an article on p. 120, now amplify their 
suggestion ® that thyroid extract might profitably be 
used in this way. They gave it to 60 schizophrenic 
patients for a hundred and five weeks, starting with 3 
grains and gradually increasing to 5 grains daily. If 
they were using U.S.P. dried thyroid, these doses 
would be equivalent to 6 and 10 grains daily of B.P. 
dried thyroid. 39 patients completed this strenuous 
course (which seems to confirm the view that schizo- 
phrenics are unusually resistant to thyroid). There 
was an undoubted decrease in serum-cholesterol levels 
and in the level of all the S; fractions measured ; and 
the atherogenic index fell considerably. ‘These 
changes persisted throughout the long experimental 
period, and there was no tendency to “escape,” as 
had been observed by Gorman et al. in an earlier 
experiment with a fixed dose of thyroid extract. This 
supports their contention that, in experiments like 
this, it is necessary to make gradual increases in dose. 
In the early stages the patient’s own thyroid gland is 
adding substantially to the exogenous material ; later 
the gland is inhibited, and any action is due entirely 
to the outside supply. The biggest falls in total 
cholesterol and lipoprotein fractions and in the 
atherogenic index were observed in those patients 
who had the highest initial levels. As the result of 
their inquiries, Professor GOFMAN and his associates 
suggest that thyroid extract is worth considering as a 
prophylatic agent against coronary heart-disease. 

An obvious disadvantage of thyroid extract is 
its capacity to raise the basal metabolic-rate (B.M.R.) 
as the serum-cholesterol level falls. The work of the 
heart would thus be increased and patients whose 
coronary arteries were already narrowed might be 
much worse. The observations of LERMAN and 
Pirt-Rivers © pointed to a possible line of escape 
from this dilemma: in 2 cases of myxcedema, treat- 
ment with the acetic-acid analogue of triiodothyronine 
(triac) produced a substantial fall in blood-cholesterol 
without detectable change in the B.M.R. These results 
raised hopes that triac might control the blood- 
cholesterol level in euthyroid subjects without adding 
to the burden on the heart. A tentative trial by 
Trorrer " showed that it was sometimes feasible, 
by carefully grading the dose of triac, to lower the 
blood-cholesterol of patients with coronary disease 
without materially increasing the B.M.R. On p. 124 
Dr. OLIvER and Dr. Boyp describe further experiences 
with triac. They confirmed that with suitable graded 
doses the blood-cholesterol could often be reduced 
(though it later tended to “ escape ’’) without increas- 
ing the B.M.R. But in 2 of their atherosclerotic patients 
attacks of angina developed although the B.M.R. 
did not increase. This suggested to them that triac 
8. Oliver, M. F., Boyd, G. 8. 


9. See Ibid, 1956, i, 896. 
10. Lerman, J., Pitt-Rivers, R. 


Lancet, 1956, ti, 1273. 


J. clin. Endocrin. 1955, 15, 653 


11. Trotter, W. R. Lencet, 1956, i, 885. 
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might increase cardiac metabolism, even without 


an increase in total metabolism as reflected by the 
B.M.R. It seems, therefore, that triac is not likely to 
be any more or less useful than other forms of thyroid 
hormone for this purpose. Other chemical variants 
of the thyroxine molecule may have more desirable 
properties ; but the present evidence suggests that, 
if this type of prophylaxis is to be contemplated at 
all, ordinary thyroid extract is probably better than 
any other preparation. 

The Donner Laboratory group have no doubt 
already set out to determine whether the adminis. 
tration of dried thyroid extract does actually prevent 
the clinical signs of coronary-artery disease; and 
many people will be wondering whether similar large 
trials should be started in this country. The balance 
of evidence suggests that the results would be unlikely 
to justify the enormous effort involved. There are 
two ways in which such a trial might be conducted : 

(1) A large number of healthy men of a susceptible 
age-group could be selected and half of them given 
thyroid extract. The difficulty here would be mainly 
one of scale, for though the accumulated morbidity and 
mortality from coronary-artery disease is high, the annual 
attack-rate is relatively low. It would be necessary, 
therefore, to observe an enormous population for a fairly 
short time, or a smaller population for a longer period. 
In either case it would be hard to ensure that the thyroid 
extract was, in fact, being taken regularly. 

(2) Patients known to have coronary-artery disease 

could be given thyroid extract to see whether it would 
prevent further episodes of coronary insufficiency. This 
plan would be easier, but it would call for very careful 
clinical observation, because thyroid extract may 
aggravate the symptoms of angina. This type of experi- 
ment implies that thyroid extract has something of a 
curative as well as a prophylactic action in athero- 
sclerosis. 
The effort needed to launch and sustain either type of 
trial on an adequate scale would be justified if there 
seemed a reasonable prospect of helpful results ; but 
at present the picture is not encouraging. In the first 
place, it is still far from certain that a raised level of 
either cholesterol or any other lipid in the serum is a 
direct cause of atherosclerosis or coronary infarction. 
Certainly there is some connection, but in view of the 
relatively poor correlation in individuals between 
the biochemical and clinical events, as recorded by the 
two American committees, it may well turn out to be 
a second-order or indirect relationship. Though it is 
probably a good thing to lower serum-lipid levels, 
there are several other ways of doing so (for example, 
changes in the diet) which would be safer than large 
doses of thyroid extract to a patient whose coronary 
arteries are already damaged. Nevertheless, further 
news of research along these lines will be eagerly 
awaited. 


Reflux Gsophagitis 


NorMaALITy is precariously balanced at the junction 
of stomach and cesophagus ; if one thing goes wrong, 
other difficulties ensue, and achalasia of the cardia 
illustrates the point. Surgical relief is often followed 
by cesophagitis, and in the experience of BREWER et 
al.,! in New York, cesophagitis is commoner after 
operations which interfere with the junction, such as 
cardioplasty or cesophagogastrostomy. Of 15 patients 
treated thus for achalasia, 11 ultimately had cesopha- 
1. oe a S., Barnes, W. A., Redo, 8. F. Ann. Surg. 1956, 
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gitis, some with stricture, as compared with 2 out of 
13 treated by Heller's myotomy alone (follow-up was, 
however, shorter in the myotomy group). Reflux of 
gastric contents into the cesophagus after distortion 
or destruction of the cardia is thought to be the cause 
of failure, and yet Sweet,” who used in 21 patients a 
form of cesophagoplasty* similar to the cardioplasty 
performed at the New York Hospital, found only 4 
whose symptoms were not relieved in a follow-up 
period of three to twelve years ; stricture developed 
in only 2 patients in this group, and 2 required gastric 


resection for hemorrhage due to gastritis. SWEET, 
however, recognises two forms of achalasia: one in 


which an atrophic muscle layer is present in 75°% of 
cases and which is suitable for the plastic operation ; 
and another in which there is thickening due to hyper- 
trophy of the circular muscle-fibres and which is 
curable by Heller's myotomy. Already one of the 
causes of difficulty and confusion is apparent— 
namely, terminology—for what SWEET calls cesophago- 
plasty includes a longitudinal incision, sewn up again 
‘ eircumferentially,” or transversely, ‘* the lower limit 
of which must be at or just distal to the cardia ”’ 3; 
though it is not implied in the terminology, disturb- 
ance of the cardia must take place and may give rise 
to reflux. Wor et al.* have indicated the further 
confusion that arises from the terms “ peptic ceso- 
phagitis ’ and ** peptic ulcer of the cesophagus ”’ and, 
though they have tried to adhere to the classification 
derived from the work of ALLISON and of Barrett, 
they have added yet another term—* marginal 
cesophagogastric ulceration.’”” Meanwhile, MaRrcHAND 
has pointed out that there is nothing specific about the 
irritant which produces the symptoms of regurgitation 
dyspepsia ; the reflux of gastric contents may contain 
irritants, in the form of acid, bile, products of partial 
digestion, and pepsin itself. In MARCHAND’s view it 
is the persistence of reflux that leads to cesophagitis ; 
“peptic ’’ therefore seems an inappropriate prefix, 
and “reflux cesophagitis” is preferable since it is 
more inclusive. 

Another result of MarcHAND’s work has been further 
to dispel the idée fixe that associates hiatus hernia 
with cesophagitis. Though the two commonly occur 
together, it is not always so; many changes can 
promote regurgitation and doubtless they act together 
in a complex way. Rise in intra-abdominal pressure 
is one; MARCHAND found that 182 of 250 pregnant 
women who were interviewed one week before delivery 
had had heartburn during pregnancy, though only 3 
had had this symptom before. All symptoms ceased 
after delivery, and in 20 of 78 primigravide heartburn 
was relieved during the final month, presumably by 
the descent of the feetal head. This is not to deny 
that hiatus hernia may be seen and can perhaps 
develop during pregnancy, though MARCHAND was 
unable to find a single case among the 14 patients 
with severe symptoms who agreed to X-ray examina- 
tion with barium. GorBacH and Rerp,® however, 
demonstrated a hernia radiologically in 31 out of 50 
antenatal patients with heartburn, nausea,vomiting, 
or hematemesis. 

2. Sweet, R. H. New Engl. J. Med. 1956, 254, 87. 

3. Sweet, R. H. Surg. Clin. N. Amer. 1947, 27, 1128. 

4. Wolf, B. S., Marshak, R. H., Som, M. L., Winkelstein, A. 
Gastroenterology, 1955, 29, 744. 


5. Marchand, P. Brit. J. Surg. 1955, 42, 504. 
6. Gorbach, A. C., Reid, D. E. New Engl. J, Med. 1956, 255, 517. 
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One fact does seem to be clear—namely, that 
cesophagitis, except in the extremely rare case,’ is 
due to regurgitation. Furthermore, surgical inter- 
ference with the cardia can lead to reflux ; and many 
other conditions may so alter the anatomy and 
physiology of the cesophagus and cardia as to create 
incontinence. Less emphasis is now being placed on 
the diaphragmatic pinchcock described by ALLIson,® 
and more on the possibility of intrinsic sphincteric 
action. Recent experiments by Braascxu and ELLIs ® 
point to the cesophagogastric junction itself as the 
important site in maintaining gastro-cesophageal 
continence ; for cardioplasty, cesophagogastrectomy, 
or cesophagocardio-myotomy in dogs was followed by 
cesophagitis just as often when the new cesophago- 
gastric junction was placed in the thorax as when it 
was in the abdomen; when, however, the junction 
was maintained intact but a short length of abdominal 
cesophagus produced, no cesophagitis developed within 
the segment now below the diaphragm and no longer 
safeguarded by its supposed pinchcock. Indeed, 
Lyons et al.!° go so far as to consider that the 
presence of an internal sphincter is established, 
though they do not think that it alone is responsible 
for continence. Nevertheless, in man the diaphragm 
may play some part in the maintenance of the 
cesophagogastric angle and thus affect continence in a 
rather less direct way than is implied by the pinchcock 
hypothesis. 

Since the cesophagogastric junction must inevitably 
be disturbed by a resection or any plastic operation in 
that area, devices must be found to protect the 
cesophagus from reflux. MErRENDINO and DILLARD ™ 
used a method of jejunal interposition based on 
animal experiments which showed that the interposed 
section of jejunum suffered in no way from contact 
with gastric contents, and if it was sufficiently long 
it prevented reflux into the cesophagus above it. The 
results of this operation were encouraging, though 
follow-up has so far been short. Longer observations 
are those of WANGENSTEEN,” who seven years ago 
first exploited the idea of partial gastrectomy for 
cesophageal stricture. Though it was originally based 
on the association of cesophageal stricture with gastric 
or duodenal ulcer,!* the operation has since been used 
by WANGENSTEEN in the absence of gastric or duo- 
denal disorders, on the ground that rapid emptying 
of the stomach from below will minimise regurgitation 
of gastric contents, which are themselves less irritant 
as a result of the resection. In 18 patients observed 
for periods of up to sixteen years after operation, the 
dysphagia completely disappeared or substantially 
improved. In 7 the stricture was associated with 
hiatus hernia, in 4 there was no other abnormality, 
and in the other 7 a duodenai or gastric ulcer was 
present. In all but 3, subtotal gastrectomy was 
performed: the esophageal lumen subsequently 
increased and this change persisted. In another 
patient who failed to respond, the stricture was due 
not to reflux but to swallowing a corrosive. 

7. Achenbach, H., Lynch, J. P., Dwight, R. W. Ibid, p. 456. 

8. Allison, P.’R. Thorax, 1948, 3, 20; Surg. Gynec. Obstet. 1951, 
9, Braasch, J. W., Ellis, F. H. Surgery, 1956, 39, 901. 

10. Lyons, W.'S., Ellis, F. H., Olsen, A. M. Proc. Mayo Clin. 1956, 
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. Maclean, L. D., Wangensteen,O. H. Surg. Gynec. Obstet. 1956, 
03, 5 


—_— 
nom 


13. Wangensteen, O. H., Leven, N. L. Ibid, 1949, 88, 560. 





144 THE LANCET] 


The Search for Tuberculosis 


IN those countries with the most complex social 
and industrial structures, the emphasis in case-finding 
in pulmonary tuberculosis gradually shifted from 
mere routine follow-up of contacts to mass X-ray 
surveys ; but lately there has been a swing back to 
detailed and painstaking Mantoux-testing whenever 
possible. On the whole, mass X-ray surveys are of 
limited value, and they are certainly rather expensive 
in man-power and money. But many such surveys 
have been made of highly selected groups, such as 
hospital patients, old people, prison populations, 
people in social class v, and “ Skid Row” victims, 
among whom a high prevalence of tuberculosis might 
be expected. Other groups may have a high suscepti- 
bility to the disease—school-leavers, students, and 
nurses. And there are also the food-handlers, child- 
minders, and school-teachers who may act as reservoirs 
of infection. Surveys of all these groups, however, 
can form an impression only of the amount of disease 
discoverable at the time of the survey and they can 
give but little account of the social and economic 
background of the individuals and their families. It 
was left to CocHRANE and his colleagues,! during a 
study of the prevalence of a number of common 
diseases in an industrial community in the Rhondda, 
to try to assess the attack-rate for pulmonary tuber- 
The success of their initial survey and the 
subsequent follow-up was attributed in part to certain 
local conditions, such as the closely defined population 
and the ever-present threat of pneumoconiosis among 
the men; and it was thought that it might be more 
difficult to do the same thing with equal success in 
other areas and among other populations. COCHRANE, 
MIALL, and CLARKE 2 now report the results of a chest 
X-ray survey in an agricultural community in the Vale 
of Glamorgan, which was chosen for three reasons : 
country-dwellers were reputed to be healthy; the 
results would provide a norm for future comparisons ; 
and it was near the Rhondda Fach. The population 
was defined as those aged 5 or over in July, 1955. An 
X-ray examination of the chest was made in 2688 
(94°) out of 2880 males and 2697 (95°) out of 2841 
females. These striking figures for the Vale are a little 
better than those for the second Rhondda Fach survey 
and are apparently the best recorded anywhere for a 
voluntary chest X-ray survey. The over-all prevalence 
of tuberculosis was low, and when the figures were 
compared with the results of the Rhondda survey the 
difference was much greater for females (0-7 per 1000 
as against 6-7 per 1000) than for males (1-5 and 4-6 
per 1000). But it is clear that the smaller difference 
for males is explained by the similar prevalence 
among elderly men in the two areas. The yield of 
previously unknown infectious cases was 0-9 per 1000 
in the Vale, compared with 2-2 per 1000 in the 
Rhondda. 

SprRiINGEtTtT * has shown that the radiological attack- 
rate for tuberculosis of reinfection type is similar in 
the two sexes and largely confined to young adults. A 
difference in attack-rate between the two areas over a 
period of time would account for the difference in the 


culosis. 
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prevalence of clinically significant tuberculosis at the 
younger ages, but it cannot explain the similar 
prevalence among the older men in the two areas. 
COCHRANE et al.” incline to the view that population 
densities are important: in the Rhondda there are 
4-7 persons per acre, but in the Vale the figure is 0-5. 
Overcrowding is much less important because the 
indices are nearly identical (Rhondda 0-7, Vale 
approximately 0-7). There is also evidence, from a 
study of a selected cohort, that in fact the attack-rate 
is falling in the Vale. 

Whole-community surveys of this kind are very 
valuable, and there is useful guidance to be had from 
examining the methods which gave such highly success- 
ful results. CocHRANE et al. did not attempt a “ fast- 
tempo” survey, such as the survey carried out in 
Bootle last winter and described on p. 153. Their 
first step was to take an accurate census, and this in 
itself was probably the best propaganda weapon ; 
then they visited at home those who did not come of 
their own accord; and finally the team never aimed 
to do anything beyond their capability. We hope that 
the lessons learnt in the Rhondda and the Vale will 
be applied in other parts of the world, especially in 
those black areas where tuberculosis is still a very 
common disease. 


Annotations 


SOIL, FOOD, AND HEALTH 


Berore the war Boyd Orr?! showed that, even in our 
own prosperous country, millions of people were not 
getting enough of certain foods. Their diet was in, many 
respects deficient in quantity ; and this remains true for 
a large proportion of mankind. But nutrition may also 
be unsound when food-supplies are abundant, and 
attention is now being paid (1) to damage done by taking 
certain foods in excess of need, and (2) to the possibility 
that modern methods of producing and processing foods 
may damage their quality. In agriculture the use of 
fertilisers to produce larger crops might conceivably 
alter the biological value of these crops for man and 
animals; and, fearing that the health of the soil, on 
which all crops depend, may be impaired by chemical 
treatment, some people are now demanding an agricul- 
tural counter-revolution—urging a return to the tradi- 
tional methods by which the soil was kept in good heart 
almost wholly by the use of animal and vegetable waste, 
applied as manure and compost. Without committing 
themselves so far as this, many think it important that 
we should at least know what we are doing, and that the 
advantages and disadvantages of ‘‘ natural’? and “‘ arti- 
ficial ’’ soil treatment, and the nutritional value of their 
products, should be compared by all the scientific means 
at our disposal; and in asking for support of such a 
comparison on its experimental farms at Haughley the 
Soil Association has readily obtained from 400 members 
of the medical and dental profession their signature to 
the declaration published on p. 152. 

To most agriculturists the suggestion that farmers 
should again do without fertilisers seems unrealistic. 
They admit, of course, that, in some parts of the world 
the land has been kept fertile for hundreds and even 
thousands of years by systematically returning to it all 
crop residues, dung, and domestic waste, and by resting 
it periodically under grass. But this can happen, they say, 
only where production is not too intensive, where the 


1. Food, Health, and Income. London, 1936. 
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population is relatively sparse and evenly distributed, 
and where the soil is not naturally deficient in some 
essential mineral. The changes in our social and sanitary 
habits, and the very great increase in population through- 
out the world, have inevitably changed the picture, if 
only because much of the manurial residue which used to 
find its way back to the land is now carried as sewage 
to the sea. No amount of composting can now fully 
restore to farms the products which move out of them 
in the form of crops and livestock consumed at a distance ; 
nor can the use of natural organic manures alone supply 
the trace elements which are deficient in the soils of 
considerable areas of the world’s surface, such as parts 
of agricultural Australia. (In the United States it is 
estimated that if all the readily available garbage and 
organic wastes were made into compost it would probably 
not provide more than 5—-10% of the elements needed to 
keep the soil in a satisfactory state of production.) As 
to the biological value of the product, it is agreed that 
any manurial system which alters the proportion of the 
leaf, stem, and flowering parts of a plant will affect the 
ratios of the individual proteins, and perhaps the con- 
centration of free amino-acids and non-protein-bound 
amino-acids ; but we are told that no evidence of imbal- 
ance of amino-acids, or adverse effect on proteins, 
attributable to the use of fertilisers, has yet been detected. 
As regards the vitamin content of crops, the changes 
measured are said to be relatively small, but may be 
beneficial rather than otherwise: for example, there is 
reason to think that, when the nitrogen content of wheat 
is raised, its content of vitamin B, will rise too. Possible 
changes of this kind in the chemical constitution of 
particular plants are, of course, different from the change 
in the constitution of an animal’s diet that may take 
place when pasture is improved. Some farmers and 
veterinarians think that certain of the so-called metabolic 
diseases of cattle (e.g., acetonzemia, lactation tetany, and 
bloat), and enterotoxzemia in sheep, are on the increase, 
and that this is a result of growing more grass with the 
aid of fertilisers; and few would deny the possibility 
that excess of nitrogenous material, and deficiency of 
roughage, could be harmful. Though they do not think 
that this risk should deter farmers from trying to get a 
maximum yield from their land, or from continuing the 
grassland improvement demanded by present economic 
conditions, agricultural authorities agree that the effect 
of such improvement must ultimately be judged by the 
condition of the animals for which it is done. Their 
emphasis on production does not necessarily mean that 
the need for complementary investigation is ignored or 
neglected. 

The same is true of research on soil and on soil-plant- 
animal relationships, on which work is being done in 
many countries ; and it would be wrong to suppose that 
the Soil Association is the only body interested in the 
‘integrity and biological quality ’’ of nutrient materials. 
The association’s objection to what is being done under 
official auspices is that the purpose of such investigations 
is mainly technological (the utilisation of what is known) 
rather than ecological (the exploration of relationships 
that are still unknown)—that they seek know-how rather 
than fundamental knowledge. 

‘* Official experimental work, which is itself based on science 
fragmented into subjects and sub-subjects though nowadays 
better coérdinated than formerly, usually begins by frag- 
menting the material or problem it is investigating in order 
to examine, weigh and measure components. At a later stage, 
equipped with the knowledge it has gained, it selects and 
reassembles components, discarding some and introducing 
new ones, until some formula is achieved which can be tested 
against other formule or material, again by quantitative 
measurement, 

The result, as it finally emerges as a fertilizer prescription, 
seeds mixture or animal ration, or perhaps some chemical 
spray or additive, may appear to work ; it may offer a short- 


ANNOTATIONS 


[JAN. 19, 1957 145 
term cash profit to farmers. But the procedure can reveal little 
about living Nature, which is ill-adapted to survive such 
dissection. Indeed, it can be said to substitute the technolo- 
gists’ ‘ know-how ’ for that of Nature, with the not infrequent 
outcome that factors ignored or brushed aside as being of 
only academic interest later give rise to fresh problems. It 
may, by artifice, achieve synthesis; but it neither studies 
nor fosters symbiosis, that ‘ living together’ process which is 
the key to relationships between soil, plants, animals and 


, 


humans.”’ ? 

Looking at agriculture in this way, the association argues 
that the conventional experiments with small plots of 
land are insufficient; they can never be more than 
detached fragments; and comparisons of different 
methods cannot be justified unless they are made on a 
farming scale. The Haughley experiment, which started 
in 1940 and was taken over by the association in 1948, 
is described as ‘‘ the only farm-scale experiment devoted 
to the scientific study of ecological aspects of farming 
—the relationships that develop between soil, plant and 
animal under controlled and observed conditions.’’ The 
association, which might more easily have confined itself 
to spreading its gospel, deserves praise for devoting so 
much of its resources to an attempt to collect valid 
evidence. Sir Cecil Oakes, as chairman of Haughley 
Research Farms, speaks of a change not only in other 
people’s opinion of the venture but ‘‘ also, imperceptibly, 
in our own outlook ; we are determined to conduct the 
research on such sound farming lines, with the best 
scientific advice obtainable, that any results which we 
can offer to the world will be acceptable as the products 
of true research.’’ ? 

Therein lies the strength of the appeal now made for 
financial support for the Haughley experiment. Its 
weakness lies in the difficulty of the investigation. To 
the agricultural expert it may seem that the kind of 
measurements made are not going to yield satisfying 
evidence. Can the previous treatment of the land be 
‘* largely written off,’’ as is suggested ? Can the compari- 
son between the two dairy-herds, as selected and reared, 
be really valid ? Some hold not only that this particular 
experiment, even if extended, can never produce the 
evidence needed, but also that to prove or disprove, by 
experiment, the thesis of the Organic Movement is 
virtually impossible. . 

To get the required results (writes one critic) “‘ several 

generations of men, women, and children, living under com- 
parable environmental conditions, would have to be fed on 
food derived from organic farming or mixed farming ; and the 
farms would have to start from a common virgin or ‘ organic ’ 
basis, with similar soil types and water tables.”’ 
To the medical observer it may seem either that the present 
experiment, though imperfect, is worth backing and 
perhaps improving; or that the agricultural research 
authorities would be well advised to design something 
better on the same lines. Or he may think that the 
science of nutrition, and its many institutions, are now 
so advanced as not to need the stimulus of pressure from 
outside enthusiasts. But at least he will agree that the 
subject deserves thought, and that, in our present concern 
with the quantity of foodstuffs eaten, the possibility of 
their changing in quality should not be forgotten. 


TRIBUTE TO A PSYCHIATRIST 

PsycuiaTry, like other branches of social] science, 
offers many examples of personalities who are said to have 
‘* lived before their time.’’ The reason usually given for 
the failure of ideas and reforms to survive their origi- 
nators is that the public was not yet ready for them. 
The outstanding work of Conolly and Tuke, for 
example, was recognised by contemporaries but failed 
to take firm root; it became instead the subject of 
repeated rediscovery. Indeed, respect for the mentally 


2. The Haughley Experiment. Journal of the Soil Association. 


October, 1956. 
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sick, which was the keynote of their teaching, was until 
quite recently little more than an ideal and a slogan. 
One of the main obstacles to the public understanding 
of psychiatry has been the mental hospital itself; for, 
though it occupied the centre of the field, it was geo- 
graphically and spiritually isolated from the community 
it aimed to serve. Reform within the hospitals was 
certainly needed, but it was not at first recognised that 
this Jargely depended on the development of external 
services. It was necessary to show the public what 
psychiatry had to offer. Only in this way could early 
treatment be secured, the need for admission to hospital 
prevented, and overcrowding reduced. 

It may truly be said of Dr. T. P. Rees that by his work 
outside Warlingham Park Hospital he made internal 
reforms possible: in fact by teaching the publie he 
created his own time. The future of psychiatry depends 
on prevention ; and mental health, like any other social 
reform, needs promotion, which can be achieved only 
by contact with society. Dr. Rees’s contributions to 
mental-hospital management are internationally accepted. 
His concepts of the therapeutic community, respect for 
the individual patient, and the need for team-work 
among the staff have set the standard for British mental 
hospitals. But it is significant that recognition of his 
work has come not only from within the medical pro- 
fession but from the people of Croydon. In conferring 
on Dr. Rees the honorary freedom of their borough its 
citizens have shown their appreciation of the man and 
also their understanding of the worth of the community 
psychiatry he has practised. 


THE PLIGHT OF HOSPITAL PHARMACY 


New salary scales have lately been announced ! 
for hospital pharmacists; but, so far from attracting 
recruits to sustain a service on the point of collapse, 
they are likely to discourage newcomers still further 
because they compare so unfavourably with salaries 
in other branches of pharmacy and in the technical 
colleges and universities, and with those of other hos- 
pital staff, especially biochemists, physicists, and supplies 
officers. The seriousness of the situation is illustrated 
by what has just happened in the Portsmouth hospitals,? 
where it has proved impossible to fill two vacancies in 
an establishment of nine pharmacists. Advertisements 
produced no replies, and the group secretary sees worse 
to come because he expects that the hospitals will 
lose the staff they already have to new pharmaceutical 
factories in the district. He made it plain that pressure 
on the overburdened staff was resulting in serious 
dangers. 

For several years hospitals have been losing many 
of their best pharmacists to retail and manufacturing 
pharmacy. The new Burnham-scale salaries for teachers 
in the schools of pharmacy are now likely to cause a 
further drift of better-qualified pharmacists away from 
the hospitals. An assistant lecturer’s pay is now consider- 
ably better than that of a pharmacist in the basic grade 
and roughly equivalent to that of a senior pharmacist ; 
and a lecturer's salary is better than that of the highest 
grade of non-teaching-hospital pharmacist. The salary 
of a senior lecturer is now approximately the same as 
that of the chief pharmacist of the largest teaching 
hospitals ; and that of the head of department of one 
of the colleges of advanced technology is much above 
anything that the most fortunate teaching-hospital 
pharmacist can expect from all sources even afver many 
years’ service. Yet the qualifications, the type of 
knowledge, and the ability required of the chief 
pharmacist of a large non-teaching hospital, and the 
responsibility he shoulders, are comparable to those of 


1. u.M.(57)3 and P.H. circular no. 21. 
2. Portsmouth Evening News, Jan. 4, 1957. 
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a senior lecturer; and the same can be said of the 
chief pharmacist of a teaching hospital when compared 
with the head of department in a college. 


There has long been difficulty in filling posts in the 
basic grade of pharmacists, and this has extended in the 
past few years to senior staff and to chief pharmacists, 
even to those in the teaching hospitals. Not long ago 
the chief pharmacist of one of the big London teaching 
hospitals resigned to join a pharmaceutical firm. In 
addition to his higher pharmaceutical qualification, 
he had an honours degree in physiology with biochemistry 
as a major subject, and he could have earned a much 
higher salary as a biochemist. In fact, any honours- 
graduate pharmacist who has taken chemistry and 
pharmacology as finals subjects would do well to enter 
the hospital service as a biochemist rather than a 
pharmacist. Several have already done so and some 
colleges are now advising their graduates of this 
possibility. 

Successive Ministers of Health have expressed their 
concern at the state of hospital pharmacy and their 
anxiety to see pharmacists of the right calibre as chief 
pharmacists ; but they have done little or nothing 
to attract staff of the right type. The increases of the 
past few years have barely met the rise in the cost of 
living and have not kept pace with increases in comparable 
professions. The Whitley Council] negotiations seem 
unable to resolve the problem. The staff side, in putting 
forward a reasoned and moderate claim, pointed out 
that the last increase had not attracted new recruits 
into the service, and that there was a 27% deficiency 
of establishment in a representative sample of 187 hos- 
pitals. In spite of convincing figures comparing pharma- 
cists’ pay with other rates in the N.H.S., all that was 
conceded was roughly a cost-of-living increase. Such 
experiences will convince many people that the Whitley 
Council is not used by the Ministry of Health as a negotiat- 
ing machine and that it has become a method of dictating 
what salaries shall be. é‘ 

The Whitley Councils have been criticised for the 
rigidity which bars hospital authorities from making 
special seales for posts of unusual responsibility— 
and this objection applies particularly in hospital 
pharmacy. For example, to assess the chief pharmacist’s 
salary, hospitals are allowed from 1 to 40 points; but 
many hospitals, by this method of scoring, can raise 
double this number of points and yet their pharma- 
cist’s salary is the same as if they had only 40. More- 
over, many pharmacists have been doing the work of 
group pharmacist since 1948 without extra remunera- 
tion, and a group-duties allowance has not yet been made. 
Elsewhere in the hospital service, biochemists and 
physicists already have a ‘special grade”’ of £1900 per 
annum above the normal ‘top grade,’’ and hospital 
authorities have power to make higher scales in 
exceptional circumstances. Consultants have merit 
awards; the new Burnham scales allow for special- 
responsibility allowances for teachers in schools of 
pharmacy, whereby a graduate can command a much 
higher salary than a non-graduate ; and in the hospital 
service a catering officer with a dietitian’s certificate 
gets an extra £40 a year. Yet the request for a rise 
in the pharmacists’ higher-qualification allowance from 
£25 to £50 was refused in the recent claim. It is not 
surprising that few graduate pharmacists enter the 
hospital service. 

The pharmaceutical work of the hospitals is at present 
being maintained by a dwindling nucleus of established 
staff, some of whom are too old to embark on another 
career ; by those who want a few years’ hospital experi- 
ence before passing to other branches of pharmacy ; 
and by locums, many of whom are temporary visitors 
from the Commonwealth, and some of whom have little 
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hospital experience, yet are often employed for months 
on end at salaries greater than those of established 
pharmacists who have given the hospitals many years 
of valuable service. The cumulative damage of the 
past ten years’ losses is becoming increasingly obvious. 
Patients and nurses are having to wait longer for drugs, 
mistakes are commoner than ever before, and there is 
a general attitude of discontent in the hospital pharma- 
ceutical service. Unless prompt action is taken to raise 
hospital pharmacy to an attractive career, as recom- 
mended by the Linstead report, the service will soon 
collapse. As we said® of the radiographers’ situation, 
the new salary scales will do little to put things right. 


PLEURAL BIOPSY 


THE unusual causes of ‘‘ pleurisy with effusion ’’ are 
fairly easily diagnosed at an early stage,‘ but the common 
causes are often hard to differentiate rapidly. It has 
become the custom to consider the condition tuberculous 
in the young and to suspect malignant disease in 
older patients ; and to wait until the results of repeated 
tests (which may never become positive) or the clinical 
course decide the issue. With the changing habits of 
disease, however, tuberculosis is now appearing more 
often in older patients ® and malignant disease more 
often in the young. An early diagnosis is thus much 
more important and, as a result, standard methods of 
investigation are becoming more accurate. In the 
effusions eventually believed to be tuberculous, it has 
been shown ® that the number of positive results is 
greatly increased by using much larger amounts of the 
pleural fluid and clot for the bacteriological tests. The 
methods of searching for malignant cells have also been 
improved, both by the examination of smears’ and by 
histological section of the sediment, though sometimes 
the cells are too disrupted for either method. But even 
so, these methods may be time-consuming and still 
give no definite results in a fair proportion of cases. 

Before the days of chemotherapy for tuberculosis, 
it was too risky to undertake even minor chest operations 
in patients who might have active tuberculosis; but 
it is now possible to remove a biopsy specimen by thoraco- 
tomy and examine the tissue histologically. At first,® ° 
this operation required a thoracic surgeon in an operating- 
theatre, positive-pressure anzsthesia, and the removal 
of fluid and air by catheter before the wound was closed ; 
but it enabled the pleura !° to be observed and a piece of 
tissue about 1-5 x 3 em. to be removed for examina- 
tion.! Now, Breckler and his colleagues !* have modified 
the procedure to remove only a small portion of pleura 
by special forceps. They point out that though the 
pleura may be thin and glistening, it may still be involved 
by granulomatous disease. Even if pneumothorax does 
result, suction by catheter can be started immediately 
and no harm is done. An even simpler technique is 
described by Heller et al.!* (and also used independently 
by De Francis et al.14 and Katz et al.'5), consisting of needle 
biopsy, as for biopsy of the liver and kidney. The 
3. See Lancet, 1956, ii, 1296. 

4. Pagel, W., Simmonds, F. A. H., Macdonald, N. 
Tuberculosis. London, 1953; p. 354. 

5. Robertson, R. F. Brit. med. J. 1952, i, 133. 

6. Close, H. G. Lancet, 1946, i, 193. 

7. Papanicolaou. G. N. Atlas of Exfoliative  Opteiany. 
1954 and suppl. 1956. Plate series Fr. E. 


8. Klassen, K. P., Anlyan, A. J., 
59, 694. 

9. Sutliff, W. D., Hughes, F., Rice, M. L. Dis. Chest, 1954, 26, 551. 

10. Lloyd, M. S. Quart. Bull, Sea View Hosp. 1953, 14, 128. 

11. Small, M. J., ——> M. J. Amer. med. Ass. 1955, 158, 907. 

12. Breckler, I. Hoffman, M. C., Hill, H. Es a. iy Ms 
Hukill, P. 3 “New Engl. J. Med. 1956, 255, 

13. Heller, P., Kellow, W. F., Chomet, B. IJbid, ‘es. 

14. De Francis, N., Klosk, E., Albano, E. Ibid, 1955, 252, 948. 

15. Katz, S., Donohoe, R., Mathews, M. J. 15th Veterans’ Adminis- 
tration Army, Navy Conference, Missouri, 1956. 
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advantages are that it can easily be repeated in another 
site if the first result is equivocal, and the risk to the 
patient is negligible. 

These new methods have enabled a much quicker 
diagnosis to be made in many cases of pleurisy with 
effusion, not only between tuberculosis and malignancy 
but also in several of the more unusual causes. At the 
same time, no specific cause could be found in some 
cases: some showed non-specific fibrosis of the pleura 
after sulphonamide-treated pneumonia, trauma, or 
lung infarct; and a few other conditions were not 
diagnosed at all but were kept under observation until 
the condition cleared up. In this last group it was very 
useful not to have to embark on a full course of anti- 
tuberculous treatment. 

In another way these observations are helping towards 
an understanding of tuberculous pleurisy. In most of 
the recorded series the finding of tuberculosis by 
biopsy was sometimes as definite when culture from the 
pleural fluid was negative as when it was positive ; 
and negative biopsies were never associated with positive 
cultures. The implication is that there is widespread 
tuberculous granulation tissue throughout the pleural 
cavity when the tubercle bacillus is the cause of the 
pleurisy and that it is not a question of collateral effusion 
or hypersensitivity. This point requires much more 
evidence to be in any way final, although Stead and his 
colleagues,'* who examined tissue removed at decortica- 
tion from 24 patients with pleural effusion suspected 
of being tuberculous, found evidence of tuberculosis in 
only 15—thus emphasising the frequency of non- 
tuberculous effusions. 


THE REFUGEES 


WITH more arrivals in prospect, we may soon have 
exhausted the £390 put at our disposal for the relief of 
Hungarian doctors in this country. We should be very 
glad to have further contributions—as many as possible, 
however small—from readers. 

Of forty-odd Hungarian doctors that have so far arrived 
in this country, perhaps a third have friends or relations here 
who are housing them and doing what they can. Of the 
others the majority are temporarily accommodated in medical 
households ; but two at least have rented rooms and are 
living on their own. Some six or eight have gained hospital 
appointments. 

Possibly half these doctors have decided to emigrate, if 
they can, usually because they believe that overseas the 
openings are greater or they will establish themselves more 
quickly. Except for the lucky few who know English, each 
one needs urgently to learn our language, for until he does so 
he cannot resume his professional work. 

The Lancet fund is being used for three main purposes : 
first, to help clothe the doctors and their families, some of 
whom arrived with only the clothes they wore ; secondly, to 
provide for small expenses and to help meet other immediate 
needs, including the need for prompt tuition in English 
(through the purchase of special long-playing gramophone 
records which may be had on loan from this office '7); and 
thirdly to help maintain the two who are living for the time 
being in lodgings, supported otherwise only by grants from the 
National Assistance Fund. 


These doctors want above all to work and pay their 
own way; and in their present dispiriting period of 
dependence and uncertainty they deserve well of their 
more secure colleagues. Contributions intended for 
them may be sent to the Editor of The Lancet and marked 
Hungarian Doctors’ Fund. 


Dr. JoHn McGRATH, consulting State pathologist for 
Eire and professor of pathology and bacteriology at 
University College, Dublin, died on Jan. 11. 


16. Stead, W. W. 
1955, 71, 473. 
17. See Lancet, Jan. 12, 1957, p. 88. 
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Special Articles 


UNMARRIED PARENTHOOD * 
ECOLOGICAL ASPECTS 


CyrIL GREENLAND 
SENIOR PSYCHIATRIC SOCIAL WORKER, 
CRICHTON ROYAL, DUMFRIES 


Or every 1000 children born in 1954 in Scotland 45 
were illegitimate. This was a considerable improvement 
over the previous ten years, but an illegitimacy-rate of 
even 4-5% remains a cold statistical fact tending to 
conceal rather than to reveal the wide variety of situations 
in which a baby is born to parents not married to each 
other. 

The illegitimate child starts life with considerable 
handicaps. His chances of death are 70% higher than 
those of the legitimate child. The infant-mortality rate 
among legitimate children in 1953 was 30 per 1000 live 
births compared with 51 per 1000 illegitimate children. 
This means that 212 of the 4177 children born in Scotland 
to unmarried mothers did not live a year. Many of the 
survivors face a host of new hazards—social, emotional, 
medical, moral, and legal. 

Faced with these problems those who care about the 
suffering of little children have a healthy desire to 
understand and eventually to overcome the grave dis- 
advantage with which the illegitimate child starts life. 
This is one of the principal aims of the Scottish Council 
for the Unmarried Mother and her Child. 

My present aim is to describe briefly some of the 
known characteristics of unmarried parenthood and the 
environmental setting in which illegitimacy may be 
regarded as a major problem——the geographical factors in 
illegitimacy, the relative influences of religion, and the 
ages and civil status of unmarried parents. 

As regards the wider aspects of illegitimacy, which are 
beyond my present scope, I suggest that further con- 
sideration might profitably be given to the prevailing 
cultural and economic factors. For example, Dr. J. R. 
Rees, director of the World Federation for Mental Health, 


TABLE I-—-BIRTH OF FIRST CHILD WITH DURATION OF MARRIAGE 
S MONTHS OR LESS 


(From Table 12, Annual Report of the Registrar-General for 


Scotland, 1953) 

Age (yr.) Total Under 8 mos, 
16-19 2688 1750 (65°1%) 
20-24 13,937 3404 (244%) 
25-29 9399 967 (10-1%) 
30-34 3921 316 (806%) 
35-39 . 1329 133 (10-:0%) 
40-44 344 42 (12°2%) 
45-49 23 ‘ ve 
All agwes 31,641 6612 (20-9%) 


who visited Latin America in 1954, reported that 75% 
of the children of Peru were illegitimate (Rees 1954). 
This he attributed not, as one might expect, to some 
widespread and deep-seated Peruvian neurosis but, 
among other circumstances, to the high cost of getting 
married in that country. 


Distribution of Illegitimacy 


It is particularly important to consider the social and 
moral climate in which illegitimacy prevails. In Scotland 
(table 1) 6612 (20-9%)—roughly 1 in every 5—of the 
women giving birth to a first baby in 1953 had been 
married for less than nine months. In the 16-19 age- 
*An address given in May, 1956, at the annual conference, 


in Glasgow, of the Scottish Council for the Unmarried 
Mother and her Child. 
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group 65%, and of the women aged 20-24 years 24%, 
were pregnant when they married. 

Table u shows that a similar situation prevailed in 
England and Wales. 

These figures only hint at the real incidence of pre- 
marital sexual intercourse, and suggest that premarital 
chastity is the exception rather than the rule at present. 

Glass and Grebenik (1955) claim that conception before 
marriage is associated with high fertility. In their group 
of most fertile women 25-30% gave birth to a live child 
before they had been married 81/, months. ‘‘ In such 
circumstances,’ these workers state, ‘‘ prenuptial con- 
ception cannot be regarded as abnormal.” 

It is therefore no longer possible to regard the unmarried 
mother as necessarily less stable or less moral than her 
married sister when the only difference may be her very 
much higher fertility. 

Geographical Factors 

In 1890 the incidence of illegitimacy in Scotland was 
calculated to be 7-5% of all births (Lamond 1892). This 
incidence was twice as high in southern rural and in the 
north-eastern rural counties. The lowest incidence of 
illegitimacy was in the densely populated counties of 
Lanark and Renfrew. 

Sixty-three years later almost exactly the same 
situation prevailed (fig. 1). In 1953, over the whole of 
Scotland, the rate of illegitimacy was 4-6% of live births. 
Iliegitimacy was highest in the counties of Wigtown 
TABLE II BIRTH OF FIRST CHILD WITH DURATION OF MARRIAGE 

8 MONTHS OR LESS 
(From Table LL, The Registrar-General’s Statistical Review 
of England and Wales for the Year 1953) 
Total 


Age (yr.) Under 8 mos. 





49,564 (19-7%) 


All ages 


in the south-west and of Caithness and Banff in the 
north-east. The lowest incidence is still to be found in 
and around Lanark, Renfrew, and, especially, Selkirk. 

In an attempt to explain this curious fact I studied the 
population structure over the whole of Britain and 
Ireland. I assumed that the risk of illegitimacy was 
greater in some counties than in others because of an 
imbalance of the sexes. If, for example, a population 
consisted of 100 single women of marriageable age and 
only 50 men, the risk of illegitimacy would be greater 
than in a county where the position was reversed. 

Fig. 2 shows the counties with a surplus of men and 
those with a surplus of women of reproductive age. 
Contrary to popular belief, there are few areas where 
nubile women outnumber single men. In Scotland the 
counties of Aberdeen and Angus in the north, and 
Peebles, Lanark, and Renfrew in the south-west, have an 
apparent excess of unmarried women. Peeblesshire, 
which has the highest surplus of single women, has a 
fairly low illegitimacy-rate. Aberdeen and Angus, on 
the other hand, have a surplus of unmarried women as 
well as a rate of illegitimacy above the average. 

The methods used in making these estimates are 
relatively crude. But in spite of this the evidence is 
sufficient to indicate that there is no absolute relationship 
between a surplus of unmarried women and a high 
illegitimacy-rate. It still remains a mystery why the 


illegitimacy-rate in Wigtownshire (15%) is three times 
as high as the average for Scotland (4.6%) when single 
men aged 15—44 (3783) outnumber single women (2566) 
by roughly 3 to 2 (table 11). 
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Religious Denomination 

The study of the geographical distribution of illegiti- 
macy in Britain also permitted a comparison to be made 
between Eire, predominantly Roman Catholic, and 
northern Ireland, predominantly Protestant. The Roman 
Catholics comprise well over 90% of the population of 
Eire, and about 34% of the population of Northern 
Ireland. 

Illegitimate births represent 2-5% of live births in 
Eire and 2-8% in Northern Ireland (table 1v). This 
TABLE III—-AGE-DISTRIBUTION OF SINGLE MEN AND WOMEN 

IN WIGTOWNSHIRE 
(From Table 11 of the 1951 Census Report) 





Age (yr.) Single men Single women 
—19 1415 1064 
24 1110 568 
29 540 326 
34 289 221 
39 222 189 
44 207 198 
3783 2566 
Widow/widower and divorced 56 116 
Total unmarried a 3839 2682 


appears to indicate that factors other than religion are 
responsible for the low incidence of illegitimacy in these 
countries. 

A comparison of the relevant data for other mainly 
Catholic and mainly Protestant countries reveals an 
incidence of illegitimacy of 3-4% in Italy and 5-2% in 
Spain. In the Netherlands the percentage was 1:5%, 
in Norway 4:1%, and in England and Wales 5-1%. 
Therefore the differences in the incidence of illegitimacy 
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Fig. |—Number of illegitimate births in 1953, per 1000 unmarried 
women aged 15-44. 
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TABLE IV POPULATION, BIRTH-RATE, AND PERCENTAGE OF 
ILLEGITIMATE BIRTHS IN EIRE AND NORTHERN IRELAND 


Percentage of 
illegitimate births? 


Population* Birth-ratet 


2,960,593 21-1 


5 
1,370,709 20-9 8 


nr 


Lire + a 
Northern Ireland 


* 1951 census. 
t Per 1000 population 1953. 
t Per cent. of live births 1953. 
between Catholic and Protestant countries are hardly 
significant. 
Age of Unmarried Mother at Maternity 


A composite picture of the unmarried mother, according 
to popular imagination, would reveal a drab pathetic- 
looking girl in her early teens or a brassy young madam 
in her middle twenties. This sort of picture, however, 
does not accord with the facts. The Registrar-General’s 
statistics (table v) showing the age of mothers at 
maternity reveal that, of all those aged less than 20, 1 in 
5 is unmarried ; but, except these and the 25-29 age- 
group, the percentage distribution.of maternity cases in 
the different age-groups are about the same for legitimate 
and for illegitimate births. The difference in the 25-29 
age-group (21-6%, illegitimate, 32% legitimate) is probably 
due to the fact that, with the widespread practice of 
birth-control in marriage, conception is delayed and 
the peak of fertility not reached until the age of 25-29 ; 
whereas, for unmarried mothers, the peak age for 
fertility is 20-24. 

The impression that, for the most part, unmarried 
mothers are relatively young is to some extent explained 
by the survey undertaken by the Church of England 
Moral Welfare Council (1954). This revealed that 3543 
of 7057 applicants (more than 52%) were aged less than 
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Fig. 2—Surplus of unmarried adults. aged 16-44, in 1953 : excess expressed 
as percentage of total for both sexes. 
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TABLE V—-AGE OF MOTHER AT MATERNITY 


(From Table AA, Registrar-General’s Statistical Review of 


England and Wales, 1953) 


Legitimate Illegitimate 
Age of mother 


(yr.) 


Total Total 

Under 20 25,058 (38%) 5359 (165%) 
20-24 185,106 (28-5 %) 9659 (29-7%) 
25-29 209,669 (32-1%) 7028 (216%) 
30-34 144,779 (22-2 %) 5860 (18-0%) 
35-39 65,253 (10-0%) 3215 (10-0%) 
40-44 20.603 (3-1%) 1291 (40%) 
45-49 1381 (0-2%) 87 (0-2%) 
50 and over 20 (0-003 %) 4 (001%) 
All ages 651,869 32,503 


22. Of the 3436 unmarried mothers dealt with by the 
National Council for the Unmarried Mother and her 
Child in 1953 (unpublished) 48-8% were aged less than 22. 

This is confirmed by my own unpublished findings 
in more than 11,000 requests for advice in 1953, of which 
662 (6%) related to ‘‘ illegitimate births and preg- 
nancies.’ About 60% of those giving information were 
aged less than 22. 

These facts indicate that it is usually the younger 
unmarried mother who needs and seeks the help of moral- 
welfare agencies. It is therefore extremely important to 
recognise that the young woman who comes for help has 
additional problems to those of the older unmarried 
mothers. Failure to make the important distinction 
between unmarried mothers who seek the help of a 
specialised welfare agency and those who do not tends to 
vitiate the findings in otherwise useful case-studies. On 
common-sense grounds aJone it must be assumed that the 
girl who overcomes her difficulties with the loving support 
of her own family and friends is likely to have a vastly 
different psychology to the unhappy pregnant girl 
rejected by her family and left to face her troubles as 
best she can. 

In considering the problems of unmarried parenthood 
it cannot be emphasised too strongly that, apart from 
the unmarried mothers aged less than 20, who represent 
1 in every 5 maternities, and, to a lesser extent, those 
aged 25-29, who represent 1 in every 30 maternities, the 
age-distribution of mothers is about the same for legiti- 
mate and for illegitimate maternities. Most of those who 
seek the help of specialised welfare agencies are aged less 
than 24 and therefore can be regarded as having very 
special difficulties, which often include the broken home 
and mental instability. 


Civil Status of Unmarried Parents 


There is relatively little reliable information about 
the civil status of unmarried parents. Apart from the 
single girl who becomes pregnant after brief sexual 
contact with a casual acquaintance, there are those who 
are betrothed but cannot marry: the girl whose fiancé 
is unexpectedly posted overseas; and the girl whose 
lover may be a married man waiting for a divorce. There 
are also the particularly tragic situations of the married 
woman who becomes pregnant by a man other than her 
husband, and the widow who, often as a result of loneliness 
and misery, enters into an undesirable sexual relationship. 

The Church of England Moral Welfare Council (1954) 
reported that 6006 (84-3%) of 7194 mothers were single, 
903 (12-3%) were married, 180 (2-2°,) divorced, and 105 
(1:2%) widowed. In my unpublished study of the 


** advice column ”’ 68% were single, 16% married, 1-6% 
divorced, and 3-3% widows. 
status was not stated. 

The Registrar-General’s reports unfortunately do not 
distinguish between the child born to a single woman and 
the child (possibly one of several) born to parents who 
live together in a permanent relationship although not 


In 11-1% of cases civil 
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legally married to each other. An equally grave omission 
in these reports is the complete lack of information about 
the putative father. 

In the Church of England Moral Welfare Council’s 
(1954) survey of 4880 cases available for analysis 1698 
(35%) of the putative fathers were married men. This 
proportion is amply confirmed by the finding that, of 
the 3436 cases dealt with by the National Council for 
the Unmarried Mother and her Child, about 48% of the 
putative fathers were married. This helps te explain 
the lack of relationship between figs. 1 and 2 showing the 
geographical distribution of illegitimacy and counties with 
a surplus of single men and women. 

The fact that probably more than a third of putative 
fathers are married men, who are therefore not free to 
marry, is of considerable significance in assessing the 
value of current theories regarding illegitimacy. It is 
important also to appreciate the extent to which illegiti- 
mate children are born to parents who, although living 
together in a more or less stable home, are not married 
to each other. 

Spence et al. (1954) reported an illegitimacy-rate of 
58-7 per 1000 at Newcastle upon Tyne. Less than half 
of these infants were first babies, and the mothers’ age- 
distribution differed very little from that of mothers 
giving birth to legitimate babies. The explanation was 
that many of the second and third infants were born to 
parents living in established, if unofficial, families ; 
27 (30%) of the children alive at the end of the study 
were living with both parents as members of unofficial 
families. 

Nisbet (1954) reported that, of 200 illegitimate births 
inquired into by the Kilmarnock health department, the 
number of mothers cohabiting was 60 (30%). 

It therefore seems reasonable to assume that about 1 
in every 3 illegitimate births are to women, probably in 


TABLE VI ILLEGITIMATE BIRTHS AND SOCIAL CLASS 


(From Table 28, Registrar-General for Scotland Report 1954) 


Social class 1 2 3 4 5 | iuae 


3509 9341 49,041 14,372 11,871) 1614 


Total live births 


Total illegitimate live 
births .. a 3. «132 994 1089 345 4 
Percentage 0-08 1:40, 2-02 7-50 2-90 0-24 


older age-groups, cohabiting in a more or less permanent 
relationship. Although it is impossible to make any 
accurate estimate, probably most of these women have 
more than one child by the same father. 

Cooper (1955) emphasises that, although 34 of the 55 
illegitimate children referred to by Spence et al. (1954) 
were living more or less stably with their parents, in 32 
cases the conditions of living were most unsatisfactory : 
10 children belonged to problem families, 12 were in 
severely overcrowded homes, and 14 lived in dwellings 
classed as unfit for human habitation. There is little 
evidence to suggest how far this sordid picture is common 
to all cohabiting parents. It is, however, probably true 
that the habit of living together without the sanction of 
marriage is common among problem families, the sort 
that give rise to many of the insoluble social difficulties 
of a large city. 

An opportunity to test Cooper’s (1955) impression was 
presented by the 1954 Annual Report of the Registrar- 
General for Scotland, which classifies live births by social 
class, the age of the mother, and the number of previous 
children (table v1). Illegitimacy is rare in social classes 
1 and 2, the prefessional and intermediate occupations, 
and uncommon in class 5, the unskilled, where most of 
the problem families would be grouped. Illegitimacy is 
commonest in class 4, partly skilled workers. The same 
class-distribution occurs for illegitimate stillbirths. This 
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omuate that the condid denlitions Qneisined by Cooper 
(1955) are probably not common to the majority of 
illegitimate children, at Jeast in Scotland. Unfortunately 
this valuable table is not included in the England and 
Wales report. 

Two other facts are also of importance: (1) divorce, 
which would have enabled at Jeast some of these parents 
to marry each other, was not until fairly recently (Legal 
Aid and Advice Act, 1949) available to those with limited 
means; and (2) efficient contraception is used far more 
frequently among the upper social classes (Lewis- 
Faning 1949); this may tend to reduce the number of 
illegitimate maternities among the higher income-groups. 


Abortion 

Similarly, although it is exceedingly difficult to prove, 
it is also possible that abortion is practised more com- 
monly among women in the higher social classes. The 
extent of abortion in Britain was officially estimated 
as 110,000—-150,000 every year. The report of the Inter- 
departmental Committee on Abortion, 1939, states 
(p. 107): 

‘ Although by far the greater number of criminal abortions 
undoubtedly occur among married women, there is reason to 
suppose that the proportion of pregnant unmarried women 
who undergo criminal abortion is higher than the proportion of 
pregnant married women who resort to it.” 

Young (1954), in the U.S.A., states that ‘‘ very few 
unmarried mothers apparently consider the possibility 
of abortions.’’ Since this is contrary to experience in 
this country, I obtained, with the kind assistance of 
Mrs. Alice Jenkins, of the Abortion Law Reform Society, 
a fairly authoritative statement on the incidence of 
abortion among single women in the United States. The 
Planned Parenthood Federation of America stated 
‘*that a conservative estimate of criminal abortions in 
the United States is 330,000, roughly a thousand a day,”’ 
and ‘‘ unmarried girls are reported to consist of 10 per 
cent. of the abortionists’ clientele.’’ According to this 
estimate about 100 criminal abortions are done each day 
in the U.S.A. on single women. As Young (1954) 
recognises, the girl who procures an abortion does not 
present as an unmarried mother, and her psychological 
picture would be different. 


Discussion 

The data presented here, however, do not appear to 
support the view that unmarried mothers as a whole, 
apart from having conceived out of marriage, differ in 
important respects from other women of the same age 
and social class. If there is a difference it is in their 
relatively higher reproductive capacity, which has a 
physical as well as a psychological basis. 

I could discover no evidence to support Young’s (1954) 
conclusion that ‘‘ in the majority of cases the unmarried 
mother wants a baby, specifically an out-of-wedlock baby 
without a husband.’’ The fact that at least a third of the 
putative fathers are married does not necessarily indicate 
a widespread desire to avoid marriage. Many unmarried 
parents marry as soon as they are free to do so. In 1953 
there were in England and Wales 2369 and in Scotland 
469 re-registrations of births under the Legitimacy Acts. 
The Church of England Moral Welfare Council’s (1954) 
survey showed that within a year the mother had married 
the ‘ * putativ e father ” in 299 (3-6%) cases and ‘*‘ another 
man ’’ in 119 (1-4%) cases 

It is evident that not “enough is yet known about 
unmarried parenthood for the formulation of considered 
theories or generalisations about it. Nor are the 
unmarried mothers or putative fathers a homogeneous 
group of people with special social and psychological 
characteristics in common. The greatest need at present 
is for further detailed studies of them. 

Apart from the vital considerations of the health and 
welfare of mother and child, the investment of public 
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‘funds on mn preventive work and research would eventually 
considerably reduce public expenditure. In 1953 the 
National Assistance Board found that more than 20,000 
unmarried mothers received allowances amounting to 
£2,359,000 yearly—a subsidy from public funds of 
£2 5s. a week for each mother. 

The already influential work of the National Council 
for the Unmarried Mother and her Child and the welfare 
work of the non-sectarian religious organisations, such as 
the Church of England Moral Welfare Council, should 
receive official recognition and financial support. In 
coéperation with these agencies medical officers of health 
and Universities should be encouraged to undertake 
well-planned and coérdinated research. A useful approach 
might be to finance experienced social workers with 
anthropological training so that they could take up 
several years’ residence in selected areas where the 
iWegitimate birth-rate is traditionally high. This would 
enable them to obtain first-hand and intimate knowledge 
of the operation and influences of the particular cultural 
patterns. By establishing herself as a member of the 
community the research-worker, together with the health 
visitors, could better safeguard the health and welfare 
of mother and child and direct the attention of the 
community towards appropriate preventive measures. 


Conclusion 

I have tried to bring together here some of the facts 
which provide the foundation for discussing unmarried 
parenthood. 

Most of the, vital pieces of this jig-saw puzzle are 
missing, and only a very few of the available pieces fit 
together. Accordingly there is a natural impulse to 
ignore the facts and to retreat into the comfort of our 
own prejudices and fancies, where we can conveniently 
fashion the facts to suit our personal needs. But the 
problem will still be there and, although we may not see 
it, children will continue to die needlessly, many of those 
who survive will be miserable, and the unmarried mother 
will suffer for our indulgences as well as her own. The 
aim to save these children so that they may live without 
a sense of guilt and shame will best be served when we 
face the facts and understand their meaning better. 
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ODONTOLOGICAL CENTENARY 


In October, 1856, the ‘‘ memorialists,’’ a small group of 
ardent, pioneer practitioners in dental surgery, led by John 
Tomes, who had failed to win the support of the Royal College 
of Surgeons for their repeated demands, met in Old Burlington 
Street and founded the Odontological Society of London. 
On Jan. 5, 1857, they held their first formal meeting of the 
society which, some fifty years later, as the section of odonto- 
logy, became one of the founder sections of the Royal Society 
of Medicine. 

The centenary of the founding of the Odontological Society 
was celebrated on Jan. 4 by a dinner at the Royal College of 
Surgeons, under the chairmanship of Mr. J. A. 8S. Wright, 
president of the section of odontology, when Miss Patricia 
Hornsby-Smith, parliamentary secretary to the Ministry 
of Health, was the principal guest. 

In a speech proposing the health of the section, Sir Zachary 
Cope spoke of the founders’ persistent, far-sighted, and 
eventually successful efforts to establish dental education on a 
firm and independent basis, and dental surgery as a specialisa- 
tion in its own right. 
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SOIL, FOOD, AND HEALTH 
A Public Declaration 


Tne following statement has been sponsored by 
medical and dental members of the council of the Soil 
Association (8f, Hyde Park Mansions, Marylebone 
Road, London, N.W.1) and has been signed by more 
than four hundred members of the medical and dental 
professions. The signatories include general practitioners, 
consultants, medical officers of health, and university 
professors. 

THE TEXT 

In 1939 the Local Medical and Panel Committee of the 
County of Cheshire, representing some six hundred general 
practitioners, issued a Medical Testament.' This testa- 
ment, in our considered opinion, ranks as a historic 
document. It declared forthrightly that, whilst good 
progress had been made towards the second objective of 
the National Health Insurance Act of 1911, in so tar as 
postponement of death could be regarded as evidence of 
the cure of sickness, no such progress could be observed in 
the attainment of the first objective-—presumably of at 
least equal importance--the prevention of sickness. It 
affirmed that the basis of such prevention was essentially 
nutritional, its signatories stating that their daily work 
brought them repeatedly to the same point: ‘‘ This 
illness results from a lifetime of wrong nutrition.’’ 


MEDICAL SIGNIFICANCE OF THE ORGANIC MOVEMENT 

The Medical Testament was an inspiration to many 
forward-looking people, in particular Sir Albert Howard 
and Lady Eve Balfour, pioneers of what has come to be 
known as the Organic Movement. It confirmed and 
enlarged their own experiences in the field of agriculture 
and constituted a notable contribution to the thesis for 
which the movement stands and for which considerable 
support has been gained in many different parts of the 
world in the last ten years. 

This thesis is, basically, the concept of organic whole- 
ness applied to the vital relationships between soil, plant, 
animal and man, with special reference to health. It 
envisages health as a positive process which is pro- 
foundly influenced by the interdependence of all life, 
primarily through the medium of nutrition. It postulates, 
therefore, that the key science is the somewhat neglected 
one of ecology——the study of the relationships between 
living creatures and between such creatures and their 
environment. 

In all these respects the Organic Movement represents 
a marked departure from the present trend towards the 
increasing fragmentation of science, the piecemeal 
application of science through technology as expediency 
dictates, and the unceasing struggle to deal with the 
ever-changing manifestations of individual diseases, 
whether in plants, animals, or humans. On the other 
hand, its tenets are in keeping with the definition of 
health propounded by the World Health Organisation— 
namely, ‘‘ a complete physical, mental and social well- 
being, and not merely the absence of disease or 
infirmity.’’ * 

Moreover, the concept of nutrition as a flow of nutrient 
materials from the soil through plants and animals to 
humans has been strongly reinforced by recent researches 
in the field of human metabolism. These, by the use of 
isotopes to trace the passage of food constituents through 
the body, have demonstrated that all human tissues 
undergo constant renewal. 

It follows that the integrity and biological quality of 
the nutrient materials used for this renewal are of first- 
rate importance to health ; and that the extent to which 


Nutrition, Soil 
1939, i, 


1. Cheshire Panel Committee Medical Testament : 
Fertility, and the National Health. Brit. med. J. 
suppl. p. 157. 

2. From the first of the Nine Principles of the World Health 
Organisation. 
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they are influenced by agricultural practices becomes”’a 
matter of great practical significance to the medical and 
dental professions. Yet, so far as we are aware, the only 
scientific studies hitherto attempted in this field are those 
being conducted at the Haughley Research Farms in 
Suffolk. These are maintained by the Soil Association as 
a purely voluntary effort to enlarge our stock of know- 
ledge, independently of State aid or commercial 
patronage. 

The Haughley experiment is designed to investigate 
and compare, on a farm scale—and therefore on a 
realistic basis—the cumulative effects of three contrasted 
types of soil management on: (1) the fertility of the 
land, (2) the nutritional quality of its produce, and (3) 
the health and productivity of farm animals fed con- 
tinuously and exclusively on that produce. 

There are three sections or ‘‘ farms,’’ side-by-side on 
land of similar type, managed as follows : 


‘ 


(a) An * organic ’’ section of 75 acres on which fertility is 
maintained by leys (temporary pastures) and compost made 
from its own animal manure and vegetable wastes—i.e., 
it is self-contained. 

(6) A “ mixed ”’ section of 75 acres on which fertility is 
maintained by leys and its own animal manure, supplemented 
by “ artificial ’’ chemical fertilisers—i.e., similar to orthodox 
farming practice. 

(c) A “ stockless *’ section of 32 acres treated with chemical 
fertilisers only, and green manuring—i.e., it represents the 
purely chemical concept of soil fertility. 


Since 1947 the ‘‘ organic ’’ and ‘* mixed ”’ sections have 
each maintained its own herd of Guernsey dairy cattle 
(the third-generation heifers bred on the farm are not 
yet coming into miik) and its own flock of poultry, the 
foundation animals and birds having been carefully 
selected from common stocks by independent experts. 

Having first been laid out (as regards soil management) 
in 1940, this experiment has the unique advantage of 
having undergone a preparatory period long enough to 
permit previous treatment of the land to be largely 
written off and subsequent cumulative effects to develop. 
With this prepared material as a starting-point, scientific 
studies were begun in 1952 under the direction of Mr. 
R. F. Milton, pH.p. These, which have gradually been 
extended in scope, include : 

(1) Detailed chemical and physical analysis of soil samples 
taken monthly from each field, including some trace mineral 
analyses. 

(2) Detailed analysis (including some vitamin assessment) 
of the field produce and of the milk and eggs. 

(3) Close observation of the health and behaviour of the 
farm animals. 


Results to date indicate ° : 

(a) That there are very considerable fluctuations (which 
would not of course be shown by the usual annual sampling) 
in the levels of available plant nutrients according to the 
season and the system of management. 

(6) That in terms of nitrogen and humus contents—a fair 
measure of soil fertility—the ‘ organic ’’ section is improving 
while the other two sections are deteriorating. 

(c) That there are changes in soil structure, attributable 
to systems of management, which may well become significant 
in effect. 

(d) That the recovery, through crops, of the plant nutrients 
applied as fertilisers to the “ mixed’’ and “ stockless ”’ 
sections is extremely low. 

(e) That the dry matter content of crops on the “ organic 
section tends to be higher than that of crops on the other two 
sections. 

(f) That the dairy herd on the “ organic ’’ section yields 
consistently more milk, with a higher solids content, than does 
the herd on the “ mixed’ section, and has so far shown a 
better breeding record. 

(g) That there is preliminary evidence of lower vitamin and 
trace elements in the produce from the ‘* mixed ’’ and “ stock- 
less ’’ sections than in that from the “ organic ’’ section. 


” 


3. Summarised reports 1952, 1953, 1954, are available from (the 
Soil Association. 
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DECLARATION 


We, the undersigned medical and dental practitioners, 
desire to reaffirm the conviction expressed by the 
Cheshire Panel Committee regarding the intimate con- 
nection between nutrition and health. 

We deplore the fact that, in the seventeen years that 
have elapsed since the publication of the Medical Testa- 
ment, so little has been done to implement the avowed 
intention of the National Health Service Act, 1946, in 
regard to the prevention of disease, the more especially 
in view of the steadily increasing incidence of degenera- 
tive diseases, which contrasts markedly with the mastery 
achieved over infectious and inflammatory diseases. 

We would draw attention to the fact that, during this 
period, we and a growing number of professional col- 
leagues, together with many veterinarians, farmers, 
horticulturists, and others, concerned with the health of 
livestock and crops, have become increasingly aware of 
the fundamental importance of the relationships between 
soil, plants, animals, and man. 

We believe that the task of preventing disease is best 
envisaged as the enhancement of positive health and 
that, in this task, nutritional research should play a 
leading part. 

We believe, further, that any such research which fails 
to take into consideration the soil on which the food is 
grown, and the farming practices involved, must be 
accounted incomplete. This belief is in no way modified 
by the fact that much food is subjected to chemical and 
mechanical treatment after it leaves the land, flour being 
an outstanding example. Such treatment also is of deep 
concern to us, though it cannot be discussed here. We 
would, however, observe that it may well depress still 
further any reduction in food values that may be 
attributable to current agricultural practices. 

We would urge, therefore, that any research designed 
to discover which methods of soil management result in 
the highest food values should receive our professional 
support, and that such research should be both compre- 
hensive in scope and of long term—extending over several 
decades rather than years. 

We note that apparently the only such research at 
present in progress is that being conducted at the 
Haughley Research Farms already mentioned, and 
consider that it would be a tragedy if this one experiment, 
with its prepared material, were to be brought to a 
premature end—as seems only too possible—for lack of 
public interest and support. It has now reached a stage 
at which its further extension, especially on the scientific 
side, should yield an increasing dividend of knowledge ; 
but the enthusiasm of the Organic Movement, which has 
already accomplished so much, cannot be expected to 
undertake unaided the heavy financial commitment 
involved. 

In support of these contentions, we would cite Sir 
John Charles who, in his 1952 annual report as chief 
medical officer, Ministry of Health,‘ referred to the 
uncharted fields exploration of which would surely reduce 
the burden of the curative services, and who called for 
research into the causation of the so-called chronic 
dliseases. Sir John referred also to the activities of the 
Medical Research Council, indicating that the fields of 
research lying open to the investigators would not be 
narrowly limited. 

We would cite also the chief medical officer for the 
Department of Health for Scotland who, in his 1955 
annual report,® states that *‘ at later ages, the increasing 
threats of coronary thrombosis and cardio-vascular 
disease, and of cancer of the lung, especially in males, 
maintained their position as major health problems in 


4. Annual Report of the Ministry of Health for 1952. Part u, 
p. 17. H.M. Stationery Office, 1953. 

5. Annual Report of the Chief Medical Officer. Department of 
Health for Scotland, for 1955. H.M. Stationery Office, 1956. 
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which no 
emerged.” 

In our view, the recent suggestion of the importance 
of the essential fatty acids to the circulatory and nervous 
systems and to the carcinoma barrier points to the kind 
of knowledge which is becoming essential to us as 
practitioners. 

We, therefore, call upon those responsible for the 
finance, initiation, and guidance of medical research to 
consider the urgent need for ecological research, linking 
the basic approach to human nutrition with the origins 
of human food and, in particular, to assist the one 
experiment already in progress in this field. 


Medicine and the Law 


A Missed Fracture 


A woman of 82 fell at an old people’s home. The doctor 
at the home, and the casualty officer at the hospital to 
which she was sent, both diagnosed a fractured arm, but 
failed to diagnose a fractured hip. She was sent back to 
the home and died some days later. At the inquest ! the 
casualty officer said that he had not made a very thorough 
examination. He knew she had been examined by a doctor 
at the home. The coroner criticised him, saying that it 
would be as well if casualty officers ‘‘ carried out their 
duties with a completeness the public has a right to 
expect.” 


clear lines of medical attack have yet 


Public Health 


Miniature-radiography Survey in Bootle 


In the winter of 1955-56, an intensive survey was 
undertaken in Bootle by the Liverpool Regional Hospital 
Board’s mass-radiography service.? The object was to 
determine the extent of the reservoir of tuberculosis. 

One mobile unit was used continuously and two others 
occasionally ; each unit worked independently. All 
streets were visited systematically ; there was one open 
session each week for doctors’ cases, volunteers, and 
contacts ; factories, offices, and schools were visited. 
Before and during the survey a propaganda campaign 
was carried on. Leaflets were displayed in public offices 
and cinemas and distributed in.schools ; the local news- 
papers carried advertisements; the film Also Coming 
Shortly was shown in the cinemas; talks were given to 
women’s organisations; loudspeakers were used; and 
members of the Women’s Voluntary Services canvassed 
from door to door, explaining the campaign and offering 
to act as baby-sitters while mothers were being radio- 
graphed. 

Bootle contains about 61,000 people over the age of 11 ; 
in the survey 22,340 were examined, including 13,901 residents 
of Bootle. Many of the population work in Liverpool and 
could not be examined. The response of industry was about 
the same as in 1954; nearly all eligible schéol-children 
attended ; the open sessions started well, but fewer and 
fewer volunteers attended, partly because they preferred to 
wait for the street sessions; the street sessions started well, 
but attendances fell in bad weather and around Christmas. 
On the whole, the response was much better than in 1954, 
and might have been better still if the survey had been held 
in summer; if the site for the open session had been more 
convenient ; and especially if two mobile units had been 
used exclusively for the street examinations early in the survey, 
leaving the school and office examinations till later. This 
sequence was recommended after a similar survey in Salford.® 
Efforts to follow those who failed to attend for further 
examination were not very successful. 

In the survey 52 people were found to have tuberculosis 
that needed immediate treatment, and 580 to have tuber- 
culosis that was suspected, healed, or needed clinic 
1. Manchester Guardian, Jan, 4. 

2. Liverpool Regional Hospital Board: an Intensive Mass Radio- 
graphy Survey carried out in the county borough of Bootle. 


By T. R. ROBERTSON and J. A. RUSHWORTH. 
3. See Lancet, 1954, ii, 1172. 
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supervision. The number of Bootle residents in the 
street-to-street group found to have tuberculosis needing 
immediate treatment or close clinic supervision repre- 
sented 4-92 per 1000 people examined. 12 patients 
with carcinoma, 98 with bronchiectasis, and 332 with 
cardiac abnormalities were found. 

Many of the tuberculous had not been examined before 
and many had unilateral disease. It is concluded that 
‘ the method of street to street and house to house survey 
has proved its value as a case-finding method.” 


Statistical Review of England and Wales 


In part 1 of his Statistical Review for 1955! the 
Registrar-General records the detailed statistics of 
deaths from all causes and notifications of infectious 
diseases in that year, by age, sex, area of residence, 
and time of year. 

Deaths.—The death-rate of 11-7 per 1000 living was the 
highest since 1951; but the rate was lower in 1955 than in 
i954 for all age-groups except 5-19, 55-64 (where the rate 
was unchanged), and 65 and over. 

Deaths in early life.—The stillbirth-rate (23 per 1000 
total live and still births) was the same as in every year 
since 1948, except for 1953 when it dropped to 22. The 
infant-mortality rate of 24-9 per 1000 related live births was 
the lowest ever recorded in this country. The Northern 
region and Wales had the highest infant-mortality rates 
(31), while the Eastern, South Western, and London and 
South Eastern regions had the lowest (21). 

Tuberculosis.—Deaths from tuberculosis (all forms) 
numbered 6492 in 1955 compared with 7897 in 1954. Since 
1949 deaths from tuberculosis have declined by more than 
two-thirds. 

Cancer.—Compared with 1954, there was an increase of 
941 in deaths from cancer of the lung, which formed 31% 
of all male deaths from cancer but only 6% of female deaths 
from cancer. 

Coronary heart-disease.—Deaths attributed to this cause 
have risen by almost 50% since 1949, reaching 44,256 for 
men and 26,341 for women in 1955. 

Bronchitis and pneumonia.—The number of deaths certified 
as due to pneumonia was practically equal for the two sexes, 
but more than twice as many men as women died from 
bronchitis (19,294 males and 9499 females) ; of these, 16,519 
male and 6607 female deaths were assigned to chronic 
bronchitis. 


A New Way With Chilled Meat 


The idea of transporting beef carcases from abroad at 
temperatures high enough to avoid freezing the carcase 
and yet low enough to retard microbacterial growth has 
always been attractive. As long ago as 1875 chilled beef 
was shipped across the North Atlantic, the artificial 
cooling being applied at first by ice and thereafter by 
mechanical refrigeration. The Argentine became Britain’s 
main source of imported meat; for the sea journey took 
only fifteen days compared with some thirty days from 
Australia. 

The biggest difficulty in exporting chilled meat from 
Australia was that during the voyage mould developed 
on the surface of the meat, and for many years Australian 
beef imported to Britain had to be consigned in the 
hard-frozen state. Many attempts were made to avert 
the development of mould on chilled meat during long 
voyages: formaldehyde was tried but was eventually 
forbidden as constituting a danger to public health ; 
but more recently it has been shown that the storage life 
of chilled beef is considerably prolonged if the atmosphere 
in the ship’s hold contains about 10% of carbon dioxide 

a method that has been used commercially. 

The arrival in Liverpool recently of the first shipment 
of Australian chilled beef kept fresh by ultraviolet rays 
has created considerable interest, for the ¢ -ooling chambers 
of any ship can be fitted quickly and cheaply with the 
necessary apparatus. Hitherto ultraviolet light has 
proved fairly effective in sterilising air, but less effective 
in the case of food because of its negligible penetrating 
power. The opinion of the meat trade and of the consumer 
as to the quality of chilled beef so imported will be 
awaited with interest. 


1. Re gistrar-General’s Statistical Review of England and W ales, 
1955. Parti. Tables. 
Pp. 373. 12s. 6d. 


Medical. H.M. Stationery Office, 1957. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE postman, whose sample-laden calls are causing 
distress and inducing black thoughts about the drug trade 
on Saturday mornings (Lancet, Jan. 5, p. 44), can be 
troublesome on other days of the week to those who 
work, as I do, in the second-floor front of an old London 
house and resent every foot-poundal expended in climbing 
the stairs. And so can other people delivering goods. 
But there is a remedy. Buy from a fishing-tackle shop 
a wooden reel, 10-12 yd. of no. 6 square-plaited flax line 
(20 lb. breaking strain), and a small leaden weight. Fix 
a spare front-door key to the end of the line with the 
weight threaded on an inch or so above it and a strong, 
spring paper-clip riding loosely above that. When the 
bell peals, and/or the knocker bangs, lower away, mean- 
time engaging the caller in conversation from above. 
By the time he has realised where the voice comes from 
the key is dangling at his hand at lock-level. He then 
opens the door, disengages the key, and deposits the 
parcel on the floor while I reel in. If a signature is 
required the book (or document) is fixed to the line by 
the paper clip. In the absence of a supply of tiny 
parachutes a further ‘reel out’? and “reel in” is 
needed ; but the improved technique which comes with 
practice makes this task both agreeable and quickly 
executed. In the spring, when the vine burgeons on the 
first-floor balcony, I plan to have a proper “ spinning’ 
rod (small) lest entanglements threaten our local black- 
bird’s autumn food supply. I will think of my peripatetic 
colleague at breakfast time on Saturdays, which is only 
fair, since I am a medical consultant to a firm of phar- 
maceutical manufacturers which doesn’t post samples 
on a Friday—at least I don’t think it does. 


* * * 


A letter addressed to me at the “‘ Royal Informary ’ 
called out some pleasing overtones. I was not sure 
whether a delicate compliment was being paid to our 
skill in teaching, or whether a snook was being cocked 
at our disciplinary ward-sisters. But my chief once again 
displayed his realism by suggesting that an informary 
was a place where forms were filled in. At any rate we 
all felt in better form, and after all even Shakespeare and 
Freud scorned not the pun. 

* * .s 


In future, when people suggest that in technology 
and science we lag behind our cousins in the United 
States, I shall take comfort in the story of the gallant 
New Jersey firemen and their struggle to insert a fire- 
alarm through a 730 ft. pipe. The pipe pursues an 
awkward twisting course beneath the New Jersey 
Turnpike ; on one side of the highway lie the Lafayette 
Estates (a new housing scheme), on the other the Wvuod- 
bridge fire-station. The Woodbridge firemen, conscious 
of their responsibilities for these new residents, are 
anxious to connect the estate with the fire-station. 
Oblivious, or perhaps suspicious, of the march of science, 
they have turned for help to the animal kingdom. By 
means of a light harness they attached a piece of string 
to arat and urged the rodent into the pipe. But though 
eight rats have now entered the pipe none bas emerged 
at the other end. After brief explorations six have 
returned to base: two, it is feared, have died in an 
S-bend. Anxious to give the rats every help and 
encouragement, the firemen next procured a pet mon- 
goose to keep them company. The mongoose, Pop 
by name, seems to be an infuriating animal. While 
acting as pace-maker he scuttled gaily through the 
whole length of the pipe. But when he too was provided 
with harness and offered the responsibility of a length 
of string he never penetrated deeper than 300 feet. 

In their troubles the firemen have had the sympathy 
and interest of what the New York Times (Jan. 6) 
describes as ‘‘ an aroused public.’ It is true that some 
experts, such as the assistant dean of the Brooklyn 
Polytechnic Institute and the head of the department 
of civil engineering at the Massachusetts Institute of 
Technology, have tamely suggested such gadgets as 
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an electric mouse or a ball under pressure. But other 
citizens have shown more imagination. Mrs. Richard 
Fondiller, for instance, suggested that a large beetle 
with butter on its nose would follow the scent of the 
butter through the pipe. (This method she says was 
successfully used, according to a classical tale, for trans- 


mission of a rope to a prisoner in a high tower). Artie 
Gildener (aged 14) proposed, rather unkindly, that 


a bottle of ammonia should be opened near the end of 
the pipe after a rat has entered. Another kindlier but 
anonymous man suggested toasting cheese at the exit. 

[I don’t know what the firemen are going to do, but 
I shouldn’t be surprised if some of them are out looking 
for beetles. 

~ * * 

The jargon used by music critics is not in the same 
class as that of wine-tasters, but it is sometimes unsettling. 
The other Sunday, relaxing from the busy immunisation 
programme of the previous week, I tuned in to Music 
Magazine, and immediately learned that a symphony 
by Stravinsky was built round a “ germ theme.” Muore- 
over, this germ theme, I was told, consisted of B.c.G. 
repeated frequently. An extract was then injected intra- 
aurally, with a multiple-puncture technique. In the 
circumstances there was surprisingly little local dis- 
comfort, but my composure was gone. The therapeutic 
value of music is well known, but its prophylactic virtues 
are obviously fraught with controversy. 


* * * 


He is an old man of 81 and very thin. I asked whether 
he had been losing weight. ‘‘ I don’t rightly know, but 
I think I must have. When they gave me a bath 
yesterday I floated.” 

* * * 
DEATH IN THE THEATRE 
So this is death, 
And God’s white angels stand around the bed. 


Angels . . . One at my feet, one at my head, 

And two... And two... How does the rhyme go on ? 
Angels .. . But were they angels, Luke and John ? 
Why are they wearing masks ? When did I die ? 

I can’t . draw . . . breath. 


** Just go on breathing,’’ who said that, and why ? 
Why must I breathe, why, now that I am dead ? 


Thus the patient, 
Waking a moment from premedication, 
But not long sentient. 


A stranger entered. 

Angels indeed ? Mock angels to his eyes, 
In baggy-booted amateur disguise, 
Whose backs, in place of wings, 
Revealed a row of clumsily tied strings 
And gaps. And other gaps the stranger 
Impartially observed, glancing behind 
Facades into recesses of each mind. 
Trivial, self-centred, 

Earthbound expressions of exasperation 
Hidden behind masks ignored the danger 
Of unseen observation. 


The anesthetist 

Was thinking, we'll not finish off this list 

By lunch-time ; nothing left to eat 

But tepid scraps. A houseman cursed the heat. 
A nurse was thinking deeply of injustices, 

The surgeon of cesophageal varices 

(Routine appendicectomies are waste of time). 


Time ? Twenty minutes past the hour ; 
The angels are passing over. Make haste. 
Hush. 


And the mock-angels’ thoughts were quieted, 
Stilled by the silence of the silent rush 

Of unseen wings. A pulse flickered, rioted, 
and ceased. 

The sombre silence stiflingly increased ; 
None dared draw breath. 


Only the stranger 
Watched with delight, ironical and mild. 
Death smiled. 
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Letters to the Editor 


THE FUTURE OF NURSING 


Sir,—It was with real regret that many nurses read 
Dr. Thomas Anderson’s letter (Jan. 5), though perhaps 
we can exercise some measure of understanding when 
we remember that his main experience of nurses and 
nursing has been in the field of infectious diseases 
a field now rightly regarded as part of « comprehensive 
nursing education. 

In the experience of many nurses, medical men can 
be divided into two broad categories: (a) those who 
regard nurses as their colleagues in rendering service 
to the patients ; and (6) those who regard nurses as the 
handmaidens of the doctor, requiring only that they 
know (preferably from him) how things are done and 
never inquiring why they should be done in this way. 
The first category is anxious to help nurses establish 
and maintain standards of patient-care, realising that 
the nurse who knows both how and why is a better all- 
round nurse and colleague. The second category looks 
at nursing and nurses from one angle. 

The shortage of woman-power, the increased need for 
nurses in a national health service, and the very large 
number of callings now open to women, means that 
nurses are drawn from all socio-economic levels with 
various degrees of intellectual capacity and differing 
educational background. Inevitably, we are going to 
recruit more and more of the girls who only want to 
know how, as opposed to those who want to know 
how and why and who will form the leaders in the 
profession. This latter group must be given a prepara- 
tion which will enable them to exercise more than 
adequate supervision so that the patient comes to no 
harm. If this is what Dr. Anderson calls ‘‘ officer class,”’ 
then we do not quarrel; after all, we do not attempt 
to run the Services without officers, so why do we think 
it is possible to do so in nursing ? Perhaps Dr. Anderson 
thinks of the doctors as the officers, and of the nurses 
as the other ranks. 

The letter goes on to say that nurses should develop 
along the ‘‘ line of the needs of the doctor and of the 
needs of the public whom we both serve.’’ Do the 
majority of doctors really accept this? Medicine is 
diagnosis and therapeutics, but nursing has a unique 
function. 

“The nurse is temporarily the consciousness of the 
unconscious, the love of life for the suicidal, the leg or arm 
of the amputee, the eyes of the newly blind. We do not do 
to patients as if we were their custodians, nor do we do for 
them as if they were our dependents. We do with them, 
leading them on to increasing self direction.”’ 


The nurse renders her service to the patient, not to 
the doctor 

In so far as the examinations are concerned, they are 
the responsibility of the General Nursing Council, and, 
if Dr. Anderson wants to find fault with them, he should 
register his protest in the right quarter. 

His recent experience with the sister tutor seems to 
have surprised him, but it would not have surprised 
a nurse. What makes Dr. Anderson think that he or 
the chest physician sees things from the point of view 
of the social worker or the occupational therapist ? 
Social work, occupational therapy, and nursing are all 
professions in their own right with disciplines and skills 
which play no part in the curriculum of the medical 
student. 

Finally, may I add that the Lancet Commission on 
Nursing was not set up to ‘‘allow the medical pro- 
fession to redefine . . . the kind of nurse this country 
requires.’’ The nursing profession is quite capable of 
doing this, and would regard any other profession 
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laying down its standards and its code of ethics as 

little short of impertinence. 
Royal College of Nursing, 


Scottish Board, 
44, Heriot Row, Edinburgh. 


MARGARET C, N. LAMB 
Education Officer. 


Str,—I have read with interest the correspondence 
following your annotation (Nov. 24), having myself 
trained as a nurse before starting on a medical career. 

The statement of policy of the Royal College of Nursing 
reiterates the problem of providing enough nursing care 
of a high standard in the country’s curative and pre- 
ventive services, but their answer appears unrealistic and 
in some ways regressive. They envisage a horizontal 
expansion to equip enough people to do the nursing, and 
a vertical expansion to provide teachers and leaders. The 
result would be a hierarchy rather than a ‘‘ team.”’ 
Admission to training for each grade is to be based on 
‘* qualitative selection including entrance tests and 
assessment of individual capacity.’’ It is said to be hard 
to select medical students ; then surely to choose (at the 
age of 18) embryo leaders and teachers for a vocational 
profession will be even harder. A profession offering 
opportunities for advancement is surely more attractive 
than one which offers only the chance of selection to 
some grade, especially when the grade may bear the title 
‘* assistant nurse.’’ Would it not be better to give all 
nursing candidates a short basic training in the care of 
patients, after which they could either remain practical 
nurses or take more advanced courses in special nursing 
ward management, teaching, or administration? This 
scheme would do away with the invidious distinction 
between hospitals suitable for training s.R.N.s and those 
suitable only for training assistant nurses. An “ officer 
class’? which has not risen from the ranks may not 
understand the problems of those who provide the daily 
nursing care. 

The R.C.N. report makes no mention of Jess drastic 
changes which might increase what they call nurse-power. 
Educated girls will not choose a profession in which 
they are cut off from a normal cultural and social life, 
as are student nurses, by the irregular and unpredictable 
hours of work. The shift system as tried successfully 
during the war can be the answer to this problem, for, 
properly organised, it gives predictable off-duty without 
detriment to the standard of nursing care. 

The R.C.N. give no reason for the categoric statement 
that no-one under 18 should be included in the nursing 
team. In support of Dr. Ritchie Russell’s contention that 
most girls are ready for hospital work at 17, it may be 
mentioned that fifteen years ago some general training 
schools did accept student nurses at 17 (and perhaps 
they still do). The professional life of nurses is usually 
short, being terminated by marriage, and the year gained 
by an earlier start would do much to relieve the shortage. 

The problem of the supply of nurses is one not simply 
of recruitment but also of preventing wastage. Any 
profession mainly staffed by women must be realistic 
enough to accept and cater for marriage and motherhood 
if it is not going to lose some of its most valuable recruits. 
A recent advertisement, for a responsible person to look 
after two children and to do light housework part-time 
was answered by 3 s.R.N.s and 2 nurses on the supple- 
mentary register. All said they would like to nurse if 
they could find suitable posts, now that they had homes 
and families. With imagination and a less rigid approach, 
surely these mature women could be used in the nursing 
services. 

Cardiff. 


, 


JuLiIA FOURMAN. 


Sir,—It is obvious from this correspondence that there 
is a pressing need for nurses and doctors to meet and 
discuss problems common to them both on an equal 
footing. It is as ridiculous to say that a nurse must 


always be subordinate to a doctor as it would be to suggest 
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that she should always act independently of a doctor. 
The care of patients is a far more complex problem than 
the carrying out of doctor’s orders, and nurses, or at 
least some nurses, must be trained to meet the wider 
concept of total care of the patient. 

How many doctors would wish to be responsible for 
the way a ward sister runs her ward ? Or for the training 
of nurses in the art of nursing ? These are not properly 
the functions of a doctor, any more than venepuncture 
and taking the blood-pressure are properly the functions 
of a nurse. But if doctors are willing to allow competent 
nurses to carry out such things, can they expect them to 
regard themselves as wholly subordinate ? 

Nursing, in the sense of caring for the sick, can be quite 
independent of medical care: it can be good, bad, or 
indifferent, so that the patient can be well treated 
medically but badly nursed. Similarly, the patient can 
be well nursed but inadequately treated. Indeed, one 
of the criticisms of nursing today is that nurses are 
carrying out so many ‘‘ treatments ’’ that they have no 
time to devote to nursing. This criticism only applies 
at the bedside, however, and at the bedside care can be 
carried out, under the direction of trained people, by 
those with little basic training. It can be adequate, but 
it need not be: we must not allow ourselves to be 
persuaded that sick people can be well nursed by untrained 
or partly trained or unintelligent people. Au intelligent 
well-taught person can do everything better than a stupid 
or untaught one, and this applies to nursing no less than 
to any other job. 

So far from lowering our standards of basic training, 
they should be raised ; teaching must be improved so 
that everyone who wishes to learn and is capable of 
learning does so; training must be organised so that 
trainees learn what they need when they need it, and at 
their own pace. With regard to the qualified nurse, it is 
becoming increasingly obvious that basic nursing training 
is not sufficient to enable anyone to take higher posts 
without further specialised preparation. This applies 
from the ward-sister level upwards. Now there is no 
reason whatever why such preparation cannot be at 
university level ; the arts of administration, of teaching, 
of organisation, the knowledge of psychology, of personal 
relationships, of educational methods, can all be learnt 
at a university. Tutors are trained in this way and there 
is no reason at all why ward sisters and matrons should 
not be. In fact, I would go further and say that they 
must be if, in future, hospitals are going to be places 
where sick people get better, and if the wider needs of 
the health services of the community are to be met. 

The old pernicious practice of promoting people simply 
because they had given ten or twenty years’ service must 
certainly go, and go quickly. Long years of idling away 
time in the same job, doing the same things year after 
year, is not experience, nor does it teach anyone any- 
thing. Nurses in future must move about more, think 
more, do more, and be prepared to undergo further 
education in preparation for higher posts; and doctors 
must realise that in the higher posts they will find men 
and women they can regard as useful and reliable col- 
leagues fully able to realise the responsibilities we must 
all share in the future health of the community. 

Doctors who are interested in nurse-training would be 
well advised to read and study carefully the proposed 
new syllabus of the G.N.C. for mental-nurse training. 
They will find here a curriculum that offers opportunities 
for a basic training within the capacity of any normally 
intel.igent and interested person, yet capable of providing 
a foundation on which further studies can be built—a 
curriculum which can turn out trained nurses able to 
care well for sick people, yet also suitably prepared for 
gaining further knowledge at a higher level. 

It is surprising that doctors should consider themselves 
in a position to criticise nurse-education. Many nurses 
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could make pertinent criticisms of medical education ; 
except that they do not consider they have any right to 
do so. Perhaps what is really needed is a freer exchange 
of opinion and ideas on both sides; if the participants 
did not benefit, the likelihood is that the patients might. 
Tooting Bec Hospital, Una V. BuDGE 
London, S.W.17. Sister Tutor. 


RETURN TO PLANNING 


Srr,—-Your leading article of Jan. 5 contains a state- 


ment that cannot be allowed to pass unchallenged. You 
say ‘‘... while a salaried service would abolish financial 
competition altogether.”” Surely this is quite untrue. 
Would you say that there is no financial competition to 
reach high rank in the Army or Navy—or, for that 
matter, in our own profession among members or those 
seeking membership of hospital staffs where payment is 
in the main by salary, with the possible addition of Merit 
Awards ? 

There are, of course, many other possibilities to be 
considered ; but if there is to be a ‘‘ return to planning,” 
which is the title of your article, the idea of a salaried 
service cannot be summarily dismissed on the grounds 
you state. The precise opposite is the truth. One of the 
great advantages of payment by salary is that it could 
offer the best possible type of financial competition in 
that the reward could be based on the quality of the 
work done rather than on the number of patients on a 
doctor’s list—two things that so often compete in inverse 
proportion. 

A few years ago! you were good enough to publish 
my views as to how a salaried service might provide a 
solution to our problems. Very briefly, one visualised 
general practice in the National Health Service organised 
in groups working from health centres, some members of 
each group adopting special interests and their salaries 
mounting to match their special skill, qualifications, and 
experience. In the higher grades these should certainly 
conform to those paid to members of hospital staffs. 
Vacancies in the service would be filled by a system of 
advertisement and application supported by testimonials. 
Advancement would depend on the judgment of profes- 
sional colleagues instead of, as at present, the chance of 
popular favour or density of population. 

This indeed would present a most radical change and 
a complete break from the past. It would offer a new 
prospect to those joining the profession and might help 
to solve our registrar problem. One feels, therefore, 
that young men should have a greater voice in our 
counsels, and planning should not almost entirely be in 
the hands of the elderly who have in the main rvtired 
from practice. 

I am acutely aware of the many difficulties and dangers 
that such an idea would present and the intense opposition 
it would arouse. Nevertheless one must surely admit 
that far from abolishing competition for financial and 
professional advancement it would foster it in an extreme 
degree and this is one of the greatest points in its favour. 


Plymouth. W. A. LISTER. 


THE Rh BLOOD-GROUPS 


Sm,—Dr. Wiener, in his letter last week, again demands 
not only the retention of his Rh-Hr nomenclature but 
also the abolition of the far more convenient CDE 
terminology. While nobody could deny the value of 
Dr. Wiener’s work in this field, he is now rather in the 
position of a Chinese philosopher who has written a great 
work in the language he knows best and stubbornly 
opposes its translation into Western languages, arguing 
that it is up to the Western countries not only to learn 
Chinese, but to abandon their own languages in favour 
of it. 


1. Lancet, 1951, ii, 876. 
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Dr. Wiener takes you to task for ‘‘ serious errors of 
commission and omission’’ in your editorial, but the 
‘* evidence ’’ he himself produces will not stand examina- 
tion. His method of arranging it by comparing dis- 
similar tables can equally well be used in reverse. One 
takes phenotype and all possible genotypes for one’s own 
system but only the ‘“* most likely genotype’ for one’s 


opponent’s. Thus: 
Blood Most likely genotype 
Putative father’s : : : R'r 
Mother’s ia ; ; rr 
Child’s én be 1% nd R°r 


Such a report could mislead one into believing that the 
Rh-Hr tests exclude paternity. Yet in the CDE notation 
the same case might be reported as follows : 


Blood Phenotype Possible genotypes 
Putative father’s Ce Dee CDe/ede, CDe/cDe, cDe/Cde 
Mother’s ccddee ede/cde 


Child’s ce Dee cDe/cDe, cDe/ede 
Obviously the CDE tests do not exclude paternity. If 
Dr. Wiener is going to omit the word “ possible ’’ before 
** genotype’’ he is going to find paradoxes everywhere. 
The -D- pedigrees quoted could have been expressed 
equally misleadingly in Rh-Hr notation, and could have 
shown mothers of genotype R°r having children of 
genotype R'R. In both these examples it is possible to 
‘** prove ’’ by Dr. Wiener’s own reasoning the superiority 
of the CDE system. 
Pathology Laboratory, 
Essex County Hospital, 


Colchester. J. W. NICHOLAS. 


UNILATERAL ELECTRO-SHOCK 


Srr,—Not to harm (primum non nocere) is a cardinal 
maxim forcibly brought to mind by electro-shock treat- 
ment. It has prompted me to try the effect of applying 
electrodes to one side of the head only. 

The dominant side of the brain was avoided as a 
precaution against possible damage to the speech area. 
The shock was therefore administered on the right side 
of the head in right-handed persons and on the left in 
the left-handed. To limit the area exposed to direct 
stimulation, the electrodes were placed on the scalp over 
the precentral (motor) gyrus tn about its middle third 
(i.e., Brodman’s area 4b) or lower (area 4c). 

The smallest response has been a slight upward move- 
ment of the contralateral eyebrow ; the next a contraction 
of the contralateral muscles of the face as a whole. In 
other cases, the head was turned to the side opposite to 
the site of the shock and the contralateral platysma 
muscle contracted; in others still, the convulsive 
movement involved the contralateral arm and even 
the leg. . 

Sometimes, despite the limited area of stimulation, the 
convulsion would spread to the whole body. Neverthe- 
less, the muscular response was in general more restricted 
and milder than in trans-cerebral shock. 

Practical points worth noting are : 

(1) A small sand-pillow is placed beside the head on the 
side opposite that on which the shock is to be given. 
Though as a rule the turn of the head is barely perceptible, 
there may be a jerk. In any case, support is needed to 
withstand the slight pressure of the electrodes. 

(2) For the headgear, the standard horseshoe-shaped plastic 
holder may be broken in the middle for greater freedom 
of placement. 

(3) ‘Cambridge Electrode Jelly’ is rubbed into the hairy 
scalp at two selected points—about an inch apart—in prepara- 
tion for placing the electrodes. The electrode pads, soaked 
in saline, are squeezed beforehand so that the saline does 
not run. 


A muscular relaxant (suxethonium bromide,‘ Breve- 
dil E’) and an anesthetic (thiopentone) are used in 
the accepted manner, 
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Where the muscular contraction is limited to a flicker 
of half the face, the risk of fracture of spine or limb is 
eliminated ; and even when the fit has involved a limb 
or limbs there has been no obvious damage. Breathing 
was resumed far more quickly than after the standard 
bilateral shock—-perhaps because the diaphragmatic area 
was missed altogether or because only half the diaphragm 
contracted. As anatomically the thoracic representation 
in the brain lies higher up, in Brodman’s area 4a, the 
pulse often remained full and regular. In the most 
favourable cases, the cerebral representation of the 
abdominal cavity should be missed, with less risk of 
abdominal complications. 

Patients awoke within a few minutes of the shock. 
Many became lucid and orientated very quickly, and those 
who had previously been puzzled by retrograde amnesia 
following bilateral electro-shock seemed delighted by the 
extent of their memory of events just before unilateral 
shock. The patients soon became ambulant and, in many 
cases, cheerful. Recovery-room activities took much less 
nursing time for the group of patients as a whole and 
the ward resumed its normal appearance much more 
quickly. 

In over 100 shocks, the only hazard noted as peculiar 
to the unilateral method has been slight singeing of the 
hair where the saline on the electrode pads has run or 
where a bridge of jelly has contaminated the hair between 
the pads. 

Clinical results, so far, appear to justify continuing 
with the method of unilateral electro-shock. 


Deva Hospital, Chester. Isaac Frost. 
DANGEROUS CONTAMINANTS IN STORED 
BLOOD 


Str,—-It is no use Dr. Discombe saying (Jan. 5): 
‘I maintain that the safest procedure is to use pilot 
bottles and to refrain from entering the main bottle 
until it is actually to be used”’ and thinking he has 
thereby solved all the problems of blood-transfusion. 
My department cross-matches about three thousand 
bottles of blood each year, and that experience might 
lead me to be as dogmatic as Dr. Discombe and maintain 
that pilot bottles are useless and misleading and should 
not be permitted. 

In practice neither statement would stand up to 
examination in detail, and arguments such as those used 
by Dr. Discombe will do nothing to make transfusion 
safer.’ All we can do is to establish the general principle 
that transfusion is a hazardous procedure and that 
therefore each laboratory must devise a method of 
providing blood that reduces the hazards to a minimum 
if they cannot be abolished. My own view ‘s that to do 
this involves taking all samples for cross-matching from 
the bottle that is to be infused ; that whatever appro- 
priate tests can be done in the time available should be 
done ; and that all this must be done by trained staff 
who are doing enough of it to remain trained and expert. 

In such circumstances Dr. Discombe’s conclusion from 
Dr. Drummond’s figures that 5-1% of entered bottles are 
contaminated in hospital laboratories must be wrong. 
In this laboratory all blood is looked at for gross con- 
tamination by examining a film of the sample that is 
being used for cross-matching, and at the same time; 
and all bottles that have been entered and are to be 
re-used are re-entered and cultured. My technicians 
would not agree with, and Dr. Discombe’s can hardly be 
complimented by, the suggestion that a few minutes 
spent on examining a film renders them liable to make 
a mistake in ABO grouping. In any case contamination 
is so rare that one might be tempted to accept Dr. 
Discombe’s dictum and neglect the procedure, but we do 
not because we are prepared to take all steps we can to 
reduce the hazards. 


THE EDITOR 


[JAN. 19, 1957 


We believe we have seen more deaths after transfusion 
from clinical mis-judgment as to the need for that 
procedure than from bacterial contamination or sero- 
logical incompatibility. Wise and restrained use of 
blood by clinicians and a good system of laboratory 
control by trained personnel (only), including bacterio- 
logical examinations and no pilot tubes, and we are 
doing the best we can. 


Pathological Laboratory, 
Kingston Hospital, 


Surrey. D. STaRK Murray. 


NEUROTIC PARENTS 


Srr,—I have read Dr. J. G. Howells’s article on 
Day Foster-Care and the Nursery (Dec. 15) with the 
same interest as all his previous excellent publications. 
Such work is indeed rare among children’s psychiatrists, 
whose daily routine usually prevents research. But 
this very lack of parallel investigation should make us 
the more careful about accepting too readily the 
apparent implications of a pilot experiment and rejecting 
the pioneer work of J. Bowlby and others which has 
led to a healthy change of attitude in child-welfare 
workers throughout the world. If, as Dr. Howells 
mentions, the Report of the Children’s Department for 
1955 shows that only 1 in every 200 children is now in 
institutional care, this is due very largely to the drastic 
change of policy inspired by Bowlby’s report on Maternal 
Care and Mental Health. Howells’s work is an antidote 
to uncritical acceptance of the theory of maternal 
deprivation, but it is less contradictory to Bowlby’s 
researches than it appears. It seems to me that he has 
in fact, unwittingly confirmed what Bowlby teaches by 
showing ' how separation from the mother was longer 
among the 37 neurotic children than among the healthy 
ones, and that a father can prevent nervous symptoms 
in a child by acting as (in Bowlby’s sense) a mother- 
substitute. His observation that, because of poor substi- 
tute mothering, hospital admission is the most traumatic 
experience for children supports Bowlby’s views rather 
than his own insistence on the benefits of day foster- 
care. Furthermore, the value of Bowlby’s work lies 
in the prevention of affectionless and chronic neurotic 
adolescents and adults, and not, as Howells and Layng * 
imply, in any claim that maternal deprivation causes 
maladjustment in childhood itself. Bowlby has never 
failed to emphasise the need for removing the child 
from an emotionally unhealthy home, but he has 
emphasised how harmful separation from parents 
can be. It would be wrong, I think, to weaken belief 
in our present tendency to keep families together, 
and to encourage even ‘‘ unwanting, harsh, rejecting and 
hurtful parents’? to seek substitute care too readily : 
in every case we should first try by intensive psychiatric 
social work or the help of a family service unit, to change 
their attitude. 

Bowlby’s work remains unchallenged and proves that 
satisfactory adult affectionate social relationships can 
be learnt in infancy only through one’s love relationship 
with one’s own mother. As Dr. Howells says, substitute 
care must supply ‘“‘ warm mothering,’’ and ‘‘ many 
well-intentioned people drawn to child care’’ lack the 
ability to supply this. Even more serious, and surpris- 
ingly often overlooked, is the persistent insecurity of 
any child ‘‘in care,’’ because of continual changes of 
personnel and the ever-possible rejection by a foster- 
parent. The real parents, even if they refuse to acknow- 
ledge the child and stay bodily away, remain to him 
all his life ‘‘ my father and my mother.’’ Are we not 
overstating the damaging effect of a neurotic home 
when we form our views on our rather limited child- 
psychiatric experience ? Hardly any family is without 


1. Howells, J. G., Layng, J. Med. Offr, 1956, 95, 345. 


2. Howells, J. G., Layng, J. Lancet, 1955, ii, 285. 
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its skeleton; yet history testifies to the existence, 
throughout the centuries, of vast numbers of successful 
and stable adults. 
Child Guidance Unit, 
104, Welford Road, 
Leicester. 


A. K. Grar. 


ENURESIS 


Srr,—I was much interested in the article by Dr. L. A. 
Nichols (Dec. 29). He has said nothing to change my 
view that in these cases the personal influence of the 
doctor is one of the most important factors. Certain of 
his theoretical and practical statements I feel are 
incorrect. May I offer a few comments and criticisms ? 


(i) It must be accepted that enuresis is socially undesirable. 
This statement may seem trite, but in my experience it is all 
too common to hear that a doctor has said ‘‘ Don’t worry, 
mother, my own son had it until he was 14.’’ Furthermore, 
loss of bladder control is not thought abnormal in all societies : 
for example, Margaret Mead! tells us: ‘‘ When an infant 
urinates, or defecates, the person holding it will jerk it quickly 
to one side to prevent soiling his or her own person. This 
jerk interrupts the normal course of excretion and angers the 
child. In later life the Arapesh have notably low sphincter- 
control, and regard its loss as the normal concomitant of any 
highly charged situation.” 

(ii) Arnold Gesell and his colleagues * have described the 
natural history of bladder control and pointed out that “‘ the 
whole problem of bladder-control is so charged with develop- 
mental factors in normal as well as deviated children, that 
they should have primary consideration both in interpretation 
and in treatment. ... The culture i is inclined to be too meddle- 
some and too emotional . 


(iii) The causes of enuresis have often been examined. 
Stockwell and Smith * found a psychological cause in 50% of 
the cases, and of these 88% were improved or cured by 
psychiatric help, including environmental changes. A further 
37% were ascribed to physiological variations of neuro- 
muscular function. This group is the one that would respond 
best to renewed habit-training and the use of drugs. The 
remaining 13% had some organic basis for their enuresis. 
This is in my view abnormally high. It is the general con- 
sensus of opinion that urological lesions are found in perhaps 
5-7% of children with enuresis. Therefore Donald Paterson’s 
dictum ‘* ought always to be in our minds: “ Before starting 
the treatment of enuresis it is absolutely essential that organic 
disease should be ruled out.’’ This is very difficult without 
too many complicated investigations, and a good rule is that 
of M. F. Campbell,® who says that if an intensive medical or 
psychological course of treatment is unsuccessful after, say, 
2—4 months’ trial, the child is entitled to a complete urological 
examination. Anyway, admission to hospital for a fortnight’s 
observation would be helpful because spontaneous remission 
is usually seen in the ward in cases of psychological etiology 
(providing the intelligence quotient is not too low).*® 

(iv) We still have the special problem of adult enuresis, and 
whilst Thorne’? and Cohen ® consider this a symptom of a 
fundamental defect in the central nervous system, most studies 
have concluded that in the non-organic cases it is a symptom 
of a more generalised psychiatric disturbance. 

(v) Even if we discount the adult enuretic and separate 
the 5% or so of *‘ organic ’’ cases, we are left with the fact that 
“nocturnal enuresis is probably the commonest habit- 
disorder.”’ * 


Despite these criticisms, therefore, Dr. Nichols’s 
determined attack on the problem is to be applauded 
and his paper welcomed as a stimulus to general practi- 
tioners to take an interest in such a difficult and common 
disorder. 

Harold Hill, Essex. R. C. GREENBERG. 


. Mead, M. Sex ond Temperament in Three Primitive Societies. 
New York, 193: 

2. Gesell, A., Ilg, F. ei Learned, J., Ames, L. B. inte and Child 
in the Culture of Today. New York, 1943 ; 333. 

. Stockwell, L., Smith, C. K. Amer. J. Dis. Child. 1940, 59, 1013. 

Paterson, D. Sick Children. London, 1947; ; p. 213. 

Campbell, M. F. N.Y. St. J. Med. 1934, 190. 

Henderson, D. K., Gillespie, R. D. A Text- book of Psychiatry. 

London, apeay p. 634. 
. Thorne, F. S. Le. J. Peyehiet. pote. 100, 686. 
Cohen, D. L. Urol. 1947, 57, 
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Srr,—The method described by Dr. Nichols is likely 
to prove useful. But I want to point out an almost 
ubiquitous fallacy with regard to the management 
of enuresis. Dr. Nichols writes : 

One cannot emphasise too strongly to the parents that the 
desire to be dry is much greater in the child than in the 
parents. Being an enuretic is no bed of roses. 


This, however, neglects the existence, in many cases, of 
a need for self-punishment. Also many children will 
confirm, and even explain at length, that both the wetting 
and the stay in a wet bed are to them a pleasurable 
sensation which they have no real wish to forgo. The 
gaining of control over desires or functions is never 
pleasurable, and is always done in exchange for love 
—from parents or others. 


Derbyshire Children’s ’ 
Hospital, Derby. D. J. SALFIELD. 


Smr,—You are to be congratulated on publishing 
the article by Dr. Nichols not only because articles 
by general practitioners are all too rare in our over- 
specialised medical journals, but also because his article 
is full of excellent and practical advice. His way of 
handling this common and distressing complaint is one 
which I, as a child psychiatrist, heartily endorse. 

Drugs are of limited use, and should only be considered 
as adjuvants. It might be said that Dr. Nichols has over- 
simplified the problem, and that in some cases enuresis 
is only a symptom of a deeper disturbance ; but in the 
great majority of cases his approach, which is basically 
one of explanation and encouragement, is the best one— 
both to this and other problems in childhood. His 
article also has a bearing on the whole question of psycho- 
therapy in general practice, which is at last beginning to 
receive the attention it deserves. 


Central Child Guidance Clinic, 
Edgbaston, Birmingham 15. 


THE GREATER MEDICAL PROFESSION 


Sir,—Recent comment in your journal concerning the 
almoner’s future status within the ‘‘ greater medical 
profession ’’ appears to me to be based on a misappre- 
hension of some importance both to the patients and to 
ourselves. Implicit throughout what has been written 
is the assumption that the doctor has the power to stand 
with his patient in a place apart until he decides other- 
wise. None should question the rightness of this while it 
concerns only the patient’s body and sometimes his 
troubled mind. It is, I suggest, a felse assumption 
directly it is held to include the social emergencies con- 
sequent upon illness. If the doctor fails to make this 
distinction events may move out of his control to the 
detriment of his patient. 

The social consequences of illness impinge with 
varying force on people other than the patient, and 
while they, and the patient, will wait with unquestioning 
thankfulness for the doctor’s advice upon mediéal 
matters, they will frequently take the initiative them- 
selves in an effort to relieve the anguish of his circum- 
stances. Appeals for help and advice are frequently 
made to the hospital almoner because she is known to 
stand close to the doctor on whom dependence is placed. 
She has, I suggest, in consequence, not only the duty to 
obey the doctor’s instructions with the greatest possible 
care but also the heavy responsibility of advising him 
on her own initiative upon matters about which her 
knowledge and experience may be wider than his own. 
Only when the almoner accepts scrupulously that her 
final duty to the patient is confined within the doctor’s 
instructions to herself and when the doctor recognises his 
almoner as a specialist with her own smaller but individual 
responsibilities can the patient’s social difficulties 
adequately be relieved. 


Paddington Green Children’s Hospital, 
London, W.2. E. SUMPTER. 


C. Burns. 
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CUSHING’S SYNDROME WITH CARCINOMA OF 
BRONCHUS 

Srr,—In the article by Dr. Harrison and others (Jan. 5) 
I am quoted as having reported a similar case. This is 
not so, and in fact my only reference to such a patient 
was during a discussion on the relationship of 17-keto- 
genic steroids to surgery at a meeting of the Surgical 
Research Society in Birmingham last year. The patient 
in question was in fact under the care of Dr. H. P. Brody 
at the Sheffield Royal Infirmary, and the findings have 
been submitted for publication by members of his staff. 

When no actual contact has been made between an 
author and the person he is quoting, the words ‘* personal 
communication ’’ are not, I think, the most suitable form 
of reference. 

University Department of Surgery, 

Royal Infirmary, Sheffield, 6. 
PSYCHOTHERAPY IN GENERAL PRACTICE 

Srr,— Your leading article of Dec. 29 prompts me to 
describe my own voyage into this ill-charted territory. 

I had for some time been distressed by the large amount 
of ‘‘ neurosis ’’ with which I had ‘“* to contend ’’ in my 
practice. Eventually I had to admit to myself that my 
understanding of these patients was deficient, and my 
management of their cases inadequate. It was evident 
that if I were going to bring any relief to their suffering 

and my own distress—my education and experience 
had to be supplemented in some way. I knew of no 
postgraduate courses for this type of work, and was 
unfortunately unaware of Dr. Balint’s general-practitioner 
discussion groups at the Tavistock Clinic. I had already 
been practising untutored trial and error, and felt that 
it was fraught with danger. 

I had, however, been making use of the services of 
one of the Middlesex County Council’s psychiatric social 
workers, Mr. Eugene Heimler, and had been gratified 
by the progress which several of our patients had made. 
We felt that it would be interesting to observe the effects 
of close collaboration between us, both on the patients 
and on myself. I believed that my main disability was 
a lack of psychiatric orientation, and hoped that the 
psychiatric social worker (pP.s.w.) would help me 
achieve it. 

One afternoon each week was set apart for a joint 
‘mental health session’’ with the P.s.w. at my con- 
sulting-room. We decided to exclude children (for whom 
we both felt further experience would be necessary) and 
to include the following groups of patients : 


R. P. JEPson. 


1. The overtly ‘‘ anxious,”’ in difficulties either at work or 
at home. 

2. Those presenting mainly with somatic symptoms, where 
I had taken reasonable steps to exclude physical illness, and 
where environmental stress was known or suspected. 

3. Those with a hysterical prolongation of an originally 
physical illness. 

4. Suspected psychotics. 

5. Psychiatric cases requiring supervision by a general 
practitioner. 


I found that I did not have to “ sell’? the idea of this 
joint approach to the patients in group 1, who were 
mostly only too pleased that someone was prepared to 
listen to their tale of woe. In groups 2, 3, and 4, this 
was often not the case, for though I felt that a psycho- 
genic etiology existed, the patients often had other ideas. 
The greatest difficulty at this point was to avoid being 
drawn into battle with the patients, but rather to offer 
them a reasonable alternative to repeated ‘‘ reassurance ’ 
and unending medication. I went to war less frequently 
as I gained experience, but it certainly took time. 

In the joint session, we attempted to consolidate the good 
rapport which I had tried earlier to establish. A genuine 
interest in the patient's difficulties and a desire to help are 
the most desirable instruments. At first I was little more 


[san. 19, 1957 


THE EDITOR 


than an onlooker, the p.s.w. doing most of the work, and I 
realised more than ever how little I knew and how much 
there was to learn. We started off by inviting the patient 
to discuss his symptoms, his difficulties, or anything about 
which he particularly wished to talk. It was evident that 
the most important qualification was to be a good listener. 

I noticed that diagnosis presented little difficulty to me ; 
but this had previously been exasperating, for it had not 
been a step towards active treatment. These interviews, 
however, added another element to my clinical diagnosis: a 
psychosocial diagnosis is a summary of the patient’s poten- 
tialities in a given environment, taking into account his normal 
and abnormal psychological reactions. 

With the development of a good rapport, the patient became 
more receptive to any interpretations which we might give. 
We tried to crystallise the problem, and to show him possible 
connections between his symptoms and any environmental 
factors to which he was responding, according to the pattern 
of behaviour which was peculiar to him. We aimed to help 
him understand his reactions and the reasons for them, hoping 
to change his attitude ; we also recommended alteration of 
the environment when this was both practicable and desirable. 
Thus, when a harassed mother was receiving psychotherapy 
her child might be placed in a day-nursery for part of the 
time, or a home help obtained. Some patients improved with 
merely one interview, usually of about 45 minutes, while 
others needed several; those who failed to improve were 
referred to the psychiatric clinic, or were seen by a psychiatrist 
at home. In cases of suspected psychosis a consultant’s 
opinion was always sought. We often saw the patient’s 
relatives, giving them some explanation of the disability and 
advice on general management. 


The table shows the effect of treatment on the first 
43 patients studied. The numbers are small and several 


Response to treatment 


. No. of | 
Group Cases No Partial | = 
improve- : wnt; Jactory 
ment ®djustment/, aiustment 
1 (anxiety) .. .-| 20 (47%) 4 9 7 
2 (psychosomatic) .. 13 (30%) > 3 5 
3 (hysteria). . ool 3H) - ee | 2 
4 (? psychotic) ew 4(9%) 2 2 | at 
5 (aftercare) = 4 (9%) 2 2 
Total .. .. 43 (100%) 13 (380%) 16(37%) 14 (33%) 


patients are still under treatment and may be re-graded 
at a later stage. The grading of the response is based 
on my subjective impressions. 

This experiment, which has been in progress for a year, 
has undoubtedly had its effects upon myself. With the 
help of the p.s.w., I have gained some insight into normal 
and abnormal mental mechanisms. This has helped me 
in the routine conduct of my practice, and has amply 
repaid the time spent on the afternoon sessions. In 
many instances I can treat the less disturbed patients 
satisfactorily during my normal surgery hours. I am 
also gaining insight into my own emotional responses to 
my patients, and some whom I previously would have 
felt as a source of irritation and frustration I now regard 
in true perspective as troubled men and women in dire 
need of help. 

Although the journey is just begun, I have at least 
gone some distance in the right direction, instead of 
wandering aimlessly in the wilderness. There are some, 
working in general practice, who have already emerged 
as masters of this art, and it is to them that we must 
look for guidance and teaching. 

My thanks are due, above all, to Mr. Eugene Heimler, for 
his capable navigation throughout the year; to Dr. A. C. T. 
Perkins, county medical ofticer for Middlesex, for his coépera- 
tion; to Dr. G. S. Wigley, his deputy, for encouragement 
and advice; and to Dr. Colman Kenton, the regional 
psychiatrist for helpful criticism. The Middlesex County 
Council, naturally, accepts no responsibility for the views 
expressed in this letter. 

NEVILLE Davis. 


London, N.13. 
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SHORTAGE OF RADIOGRAPHERS 


Smr,—I wish to comment on one or two important 
points in Mr. Baxter’s letter (Dec. 22). 

An Industrial Court award has recently been made 
granting radiographers an increase of salary of less than 
10%. This award raises the maximum salary of a super- 
intendent in one of the largest X-ray departments to 
£850 per annum—a maximum no radiographer can hope 
to reach under the age of 45. It will be appreciated that 
the superintendent of a busy department requires certain 
medical knowledge, in addition to great technical and 
organising ability. This is especially true in one of the 
many busy departments where there is no full-time 
radiologist. The superintendent radiographer’s maximum 
salary of £850 is quite inadequate and compares most 
unfavourably with, for instance, the corresponding salary 
of £1025 of the chief laboratory technician. 

The salaries of the lower grades of radiographer are, of 
course, correspondingly more meagre, and considerably 
less than equivalent grades in other ancillary departments. 
Here are some figures for comparison : 


Junior Senior 
Physiotherapist r = seas - a 
- : : E46. 's de 8. 526 8.—£58 8. 
Occupational therapist  *462 108.-£537 10 £520 108.-£580 10s 
Radiographer mn £420-£485 £485-£570 


The physiotherapists are at present negotiating an 
improved salary-scale. 

Unless a radiographer is lucky enough to have one of 
the very few tutor posts, she receives no payment for 
lectures given to radiography students. There is likewise 
no reward for a radiographer attaining her fellowship. 
In short, there is very little incentive for anyone to take 
up radiography, or even to stay in the profession. 

It seems incredible that the Industrial Court should 
see fit to make such a poor award in view of the grave 
shortage of radiographers, and the insistence in the recent 
M.R.C. report on the hazards to Man of Nuclear and 
Allied Radiations ! that repeat X-ray examinations must 
be avoided by careful work in the first place, by 
responsible technicians. 

The recent findings in Oxford, on leukemia in children 
who were X-rayed in utero,’ surely prove the necessity 
for maintaining a high standard in the radiography 
profession. I feel that any person handling X-ray 
apparatus should be suitably rewarded for her skill as a 
technician and her responsibility to the public in using a 
potentially dangerous X-radiation. 

Radiodiagnostic Department, 


Hammersmith Hospital, 
London, W.12. 


C. J. MYDDLETON. 
Sir,—-May I comment on the views expressed by Dr. 
G. H. Illingworth (Jan. 5)? 


The dissatisfaction with salaries is not by any means 
confined to a ‘‘ few male radiographers '’—attendance at any 
meeting of radiographers will prove conclusively otherwise. 

The statement in regard to educational requirements is 
again evidence of an ill-informed opinion; the standard 
required is very reasonable, is accepted by radiological bodies 
and the Ministry of Health, and is consistent with the require- 
ments of other similar medical auxiliary bodies. A reasonable 
level of technical knowledge would seem desirable when one 
considers that a girl may have to operate and handle a rather 
complicated X-ray machine, worth many thousands of 
pounds—apart from the fact that such a machine may be 
lethal to a patient in unskilled hands. 

Restriction to approved training-schools can only raise the 
standard of radiography, and therefore lead to more efficient 
radiology. Any radiologist worthy of the name would decry 
the “ hole-and-corner’’ training to which many student 
radiographers were formerly subjected. 

The Society of Radiographers has, if anything, made entr 
and qualification easier in the past few years by: (1) broar’.n 
ing the educational requirements; (2) increasing the cops 


1. H.M. Stationery Office, 1956. 
2. Stewart, A., Webb, J., Giles, D., Hewitt, D. Lrvucet, 1956, 
ii, 447. 
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in the examination papers; and (3) increasing the breadth 
of training and thus ensuring a better comprehension of the 
subjects. 

To say that there are only two essentials in the production 
of a radiograph is ludicrous ; and the statement that physics, 
maths, and English are not essential strikes at the roots of 
the whole system of technological education, for its acceptance 
could lead to the production of a race of moronic button- 
pushers. 


I believe that most radiologists and radiotherapists 
would agree that a superintendent radiographer is an 
essential member of the radiographic team, and o1ly by 
having complete harmony between radiologist and 
superintendent (male or female) can an X-ray service or 
treatment be fully efficient. 

Furthermore, has Dr. Illingworth considered how few 
X-ray departments have a full-time radiologist who can 
also function as a full-time radiographic superintendent ? 
It would seem evident that Dr. Illingworth would prefer 
his department to be staffed by ‘‘ unqualified X-ray 
assistants,’’ whom we hear may infiltrate understaffed 
departments up and down the country. 

Many radiologists and the Society of Radiographers 
deplore this possible state of affairs, which could only 
lead to a lower standard of radiography and radio- 
therapy—at a time when many authorities, single and 
corporate, are demanding the intelligent use of radiation 
and are stressing the hazards of incompetency. 

To my knowledge over many years, the Society of 
Radiographers has striven to maintain: the highest 
possible standards, consistent with radiological require- 
ments; and only by the continuance of this endeavour 
can radiology be assured of the most efficient contribution 
of British radiography (possibly the best in the world) 
in the common cause of medicine. 

Cardiff. E. R. Hutcrrson. 


AN ERROR TRACKED TO ITS SOURCE 


Smr,—The silent intervals in this correspondence are 
a little reminiscent of my attempts to play chess by post 
with a Russian friend living in the Ukraine before the 
revolution of October, 1917. 

In my original] letter,’ I sought information as to +e 
source of a phrase, in an instructive and intere cing 
article by Dr. Carstairs and his colleagues,? »¢ty.outed 
by them to Galen. I hate to throw any deub. on Lr. 
Carstairs’s claim,*® but is it not possible—na-y, -7ohab’e — 
that the phrase in dispute is Burton’® own and .0t 
Galen’s ? 

In the Anatomy of Melancholy * w> fiud the following 
passage : 

‘“* Besides, it [exercise] expells ~.crements by sweat, and 
other insensible vapours: in s» much that Galen prefers 
Exercise before all Physick, *.ec‘:fication of diet, or any 
regiment in what kind so ev-: cis Natures Physician.” 


As a marginal note alor;sids the passage, Burton quotes 
Galen’s De Sanitate T: enca liber 1,in which work can be 
found passages whic’: coald justify his summing up. 

According to P. M. Green’s translation of this work,® 
Galen says : 

‘* And it is .ea,, even at this age, how much our nature 
is associate? wita exercise; for, not even if you shut them 
up somew’ vre_ could you prevent children from running about 
and fro!’ xing like colts and calves. For in all animals nature 
is enough to incite the impulses appropriate for health 
and .afety.”’ 


Lecer in liber 11 * Galen considers what is the distinction, 
degree of distinction, between work, exercise, and 


1. Selwyn-Clarke, S. Lancet, 1955, ii, 1138. 

2. Carstairs, G. M., Clark, D. H., O’Connor, N. Ibid, p. 1025. 

3. Carstairs, G. M. Ibid, 1956, ii, 1268. 

4. Burton, R. The Anatomy of Melancholy. London, 1676; p. 168. 

5. Galen, C. De Sanitate Tuenda, trans. R. M. Green. Springfield, 
Iil., 1951; p. 25. 

6. Ibid, p. 53. 
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movements ; exercise to him connotes vigorous move- 
ment, and therefore, to him, the work of ‘‘ those who 
dig, and those who reap and those who ride ”’ is synony- 
mous with exercise. 

Claudius Galenus (A.D. 129-199) is credited with having 
written over 500 treatises (all in Greek), and, although 
nearly four-fifths of them were destroyed by fire in Rome, 
Dr. Carstairs may know of one (other than De Sanitate 
Tuenda) which lends support to his contention. 

Society of 
Medical Officers of Health, 
Tavistock House South, 


Tavistock Square, 


London, W.C.1. SELWYN SELWYN-CLARKE. 


ANTIBIOTICS AND IMMUNITY TO VIRUSES 


Srr,—Immunity to many viruses has been considered 
to be a premunition resulting from persistence of the 
immunising virus in the cells of the host. As some viruses 
appear to be sensitive to antibiotics, it would be of 
interest to know whether the present widespread and 
somewhat indiscriminate use of antibiotics does not 
destroy these persistent viruses, and, with them, the 
immunity they confer. The implications are obvious. 

“Toten Gown Abies.” R. Evspon-DEw. 

PUERPERAL TETANUS 

Sir,—I was interested to read the article by Dr. 
Ramsay and his colleagues. At the African Hospital, 
Zomba, Nyasaland, there have been two cases of puerperal 
tetanus in the past two months. The first patient died, 
but the second recovered. Case 1 I did not see, but case 2 
I attended. 


Case 1.—On July 30 the patient had a normal delivery in 
her village, but on the following day was admitted to hospital 
with a septic perineal tear. By Aug. 8 the patient’s condition 
appeared to be satisfactory and she was discharged from 
hospital. The following day (Aug. 9) she began to have 
stiffness of the neck and jaw. She did not return to hospital 
until Aug. 14 when she had pronounced trismus and neck and 
back rigidity and generalised muscle spasms. She was given 
100,000 units of tetanus antitoxin intravenously and 10,000 
units into the vulval wound. At the same time she received 
600,000 units of procaine penicillin intramuscularly and she 
was sedated with paraldehyde given rectally. She died on 
Aug. 16, two days after admission. 


Case 2.—-On Sept. 26 the patient gave birth to a normal 
live baby. The delivery was conducted by her mother in a 
small hut in a village, naturally enough with no aseptic 
precautions. From the patient’s description the delivery seems 
to have been uncomplicated with nothing to suggest a retained 
placenta. On Oct. 5 (i.e., nine days after the birth of her 
child) she was admitted to hospital complaining of pain and 
stiffness of her jaw, back, and neck. On examination there 
was risus sardonicus and masseteric spasm, the gap between 
the teeth being '/, in. when the mouth was open to its fullest, 
In addition there was opisthotonos with severe neck and back 
rigidity. At the time of admission there was only slight 
rigidity of the abdominal muscles, but by the following day 
these were extremely rigid. Despite her condition she was 
fully conscious and coéperative, though any disturbance such 
as moving the patient or even tapping the bedclothes induced 
generalised muscle spasms. Owing to the frequency of 
meningitis in these parts | performed a lumbar puncture and 
withdrew colourless fluid containing 2 lymphocytes per c.mm. 
and 30 mg. protein per 100 ml. and so excluded that possi- 
bility. However, unlike Dr. Ramsay and his associates, I 
have no pathological confirmation of my diagnosis. 

The following treatment was given: (a) 200,000 units of 
tetanus antitoxin intravenously on admission, and then 
(on the supposition that Clostridium tetant crganisms might 
still be forming toxin) 25,000 units intramuscularly every 
four days ; (b) procaine penicillin 600,000 units daily, to avoid 
pulmonary infections, and for its specific effect, if any, on the 
organisms ; (c) paraldehyde for the first three days given in 
the form of 10 ml. intramuscularly six-hourly and thereafter 


1. Ramsay, A. N., France, E. M., Dempsey, B. M. Lancet, 1956, 
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30 ml. in 300 ml. of saline given rectally six-hourly for the 
next seven days; (d) for the first five days all feeding was 
done through a Ryle’s tube, giving 5% dextrose and saline, 
milk, and eggs. 

After seven days there were no further muscle spasms. 
By the tenth day the abdominal rigidity had disappeared and 
there remained only slight masseteric spasm and neck rigidity. 
By the fourteenth day the patient could open her mouth 
fully and touch her chin on her sternum. On Oct. 29 (i.e., 
twenty-four days after admission) the patient was discharged 
apparently fully fit, feeding her baby with a bottle. 


On clinical grounds I felt very certain of my diagnosis, 
but I must confess that I was rather surprised to see the 
patient recover. Perhaps the incubation period was fairly 
long, but whatever the reason this recovery would indicate 
(a) that puerperal tetanus is not quite so rare among 
primitive peoples, and (b) that, although muscle-relaxant 
drugs with assisted respiration may be the treatment of 
choice, in centres where this is not possible the older 
methods of treatment may still be effective. 


Zomba, Nyasaland. J. E. P. Tuomas. 
INTERMITTENT POSITIVE PRESSURE AND 
SPEAKING 

Sir, —Intermittent-positive-pressure artificial respira- 
tion is often used in conjunction with a tracheotomy tube 
fitted with an inflated cuff. There is then no current of 
air through the larynx and the patient cannot attempt 
to speak. Sometimes, the inflated cuff is allowed to leak 
so that the patient may be able to use the leaking air for 
speech, but there are disadvantages and even dangers in 
this arrangement. 

We have fixed a small tube, about 3 mm. bore, to the 
convexity of the tracheotomy tube so that its open end 
lies in the trachea above the inflated cuff. Through this 
tube a gentle stream of air or oxygen flows and passes up 
through the larynx so that the patient can modulate it 
and attempt speech; yet the lower trachea remains 
completely sealed off. 

Now, through the codperation of a lady recovering 
from respiratory paralysis who is using intermittent 
positive pressure, we know that the arrangement can 
work. About 15 em. of water pressure is needed, and 4 
litres per minute permits an intelligible whisper though 8 
litres per minute is needed for real speech. The “ air” 
san be taken from an oxygen cylinder, or an aquarium 
aerator pump will supply this order of flow. There must 
be a simple safety blow-off to prevent excessive pressure. 
It may be necessary to seal the tracheostomy wound with 
‘ Vaseline’ gauze though we did not have to do this for 
the patient mentioned. If the patient has the use of her 
hands it is quite easy to put the air-flow under her own 
control. 

We recognise that the method has limitations and it 
may have some dangers. If there be severe laryngeal 
involvement, speech would be impossible even with the 
provision of the artificial air-stream. Mucus always 
tends to accumulate in the glottis and trachea above the 
inflated cuff and the ‘‘ speech air-stream ’’ at first blows 
this up into the mouth but this is not harmful. We think 
it might be dangerous to introduce such an air-stream in 
the early days of a tracheotomy before the planes of the 
neck had become sealed off, because of the risk of surgical 
emphysema if the tube became misplaced. 

However, even if the power of free communication can 
be returned only to a small proportion of these unfortu- 
nate patients, it would be worth while. 

Perhaps this simple idea has not yet occurred to other 
doctors and they may wish to work upon it. We would, 
of course, be most interested to hear whether they find 
it practical. - 

E. A. Pask 
Joun 8S. INKSTER. 


Department of Anzesthesia, 
Royal Victoria Infirmary, 
Newcastle upon Tyne. 
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X RAYS AND LEUKAMIA 
Str,—The fascinating arguments put forward last 
week by Dr. Court Brown and Dr. Doll seem to be based 
largely on the invalid ‘* assumption of a simple propor- 
tional relationship between dose and effect.” 

No generalisation about dose-effect relationships can 
be better than an approximation ; but the relationship 
of simple proportion is not acceptable even as an 
approximation. Pharmacologists assume as a_ first 
approximation that Fechner’s law is obeyed. Expressed 
in a form applicable to the present problem it is: ‘‘ The 
intensity of the effect is approximately proportional to 
the logarithm of the dose.’’ Fechner died in 1887. 

Let us hope, Sir, that in these atomic times your 
correspondents have made a quantum jump from a 
wrong assumption to a right conclusion. 


London, W.1. G. B. Loxton. 


UNIVERSAL-JOINT CATHETER CONNECTIONS 


Srr,—Swivelling catheter mounts are not new but, so 
far as I know, are not at present obtainable in this 
country. 

Their need became apparent to me in the treatment of 
respiratory paralysis, where the conscious patient is 





Fig. |. 


turned, with resultant twisting of the cuffed tracheotomy 
tube. 
Connections like those shown in figs. 1 and 2 have been 
used for about a year at the National Hospital and else- 
where and in every 
case have won the 
warm approval of 
the patients. 
There has been no 
damage to trachea 
or to larynx. 

In anzsthesia 
there are many 
advantages in 

— having an easily 
movable mount. 
Interchangeable 
ends can be fitted 
for differing sizes 
of tube (fig. 1). 
The construction 
is so simple as to 
need no explana- 
L _j tion. The screwed 
portions are left 
1 eH loose and tapped 
with a fine thread, 
Fig. 2. and are airtight 
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even under the arduous conditions of pressure 
respiration. 

Theoretically a curved form gives a better flow, but 
this advantage is minimised by unavoidably increased 
size. Therefore, for practical and structural reasons, the 
right-angled shape was adopted. 

My thanks are due to Messrs. A. Charles King, 27, Devon- 
shire Street, London, W.1, who coéperated so ably in the 
production of these mounts. 


National Hospital, 


Queen Square, London, W.C.1. R. Arwoop BEAVER. 


MEAN VENOUS PRESSURES IN THE FIRST 
HOURS OF LIFE 


Srr,—I was interested to read the paper by Dr. 
Bonham Carter and his colleagues (Dec. 29), because I 
hoped to find some useful information relating to hyaline 
membrane in the newborn. 

Like many others, I have believed for some time that 
the pulmonary syndrome of the newborn—or, as Edith 
Potter has called it, pulmonary congestive failure— 
results from a disturbance in the pulmonary hemo- 
dynamics at the time of birth. I have so far seen no 
reference to the brilliant experimental work of Born 
et al. in Oxford who have ree »rded pressure changes in 
the circulation of newborn lambs. 

From their work we learn that if the cord is ligated before 
respirations begin, profound asphyxia results and there is a 
great increase in blood-pressure, partly because of asphyxia 
(operating through chemoreceptors) and partly because the 
systemic circulation of the limb is cut off from the low peri- 
pheral resistance of the placenta. Since the ductus arteriosus 
is open, this high pressure is communicated to the pulmonary 
artery. The transitory pulmonary hypertension together with 
anoxia may perhaps be responsible for the changes in the 
lungs in pulmonary congestive failure; and the systemic 
hypertension and the anoxia may conceivably account for the 
occasional cerebral complications in these infants. 


Delay in pulmonary ventilation is common in premature 
infants and, though it is an increasingly common practice 
to wait for the cord to cease pulsating before ligating it 
(for quite other reasons), it must still be very common 
for the placental circulation to be excluded before 
breathing is established. In cefarean sections it is usual 
for the surgeon to sever the cord immediately so that he 
may have the baby out of the way, often before the 
infant has started to breathe. 

I suggest that such an unphysiological state of affairs 
is likely to lead to a lesser-circulation failure primarily, 
and systemic venous congestion may be delayed, if it 
occurs at all. If this is so, it is not surprising that the 
venous pressures recorded by Bonham Carter et al. in 
many of the babies with fespiratory distress were low, 
since all except seven were taken within the first 6 hours 
after birth. In none of the eight fatal cases were readings 
taken after 5 hours, though all survived for 18 hours or 
more. Born et al. found that the pressure in the inferior 
vena cava actually fell after the cord was tied despite 
a steady rise in pressure in the aorta, pulmonary artery, 
and left atrium at this time (possibly because the large 
placental venous return was cut off). 

I am putting these hypotheses to the test of clinical 
observation. Meanwhile I suggest that it would be a 
good plan to delay ligation of the cord for as long as 
possible in premature deliveries and cesarean sections, 
and, when breathing is delayed, to administer intragastric 
oxygen immediately in order to prevent too drastic a 
fall in the arterial oxygen content following loss of the 
placental circulation. 


Department of Child Health, , ‘ 
Llandough Hospital, Penarth, Glam. R. J. K. Brown. 
1. Born, G. V. R., Dawes, G. 8., Mott, J. C., Widdicombe, J. G. 
Cold Spr. Harb. Symp. quant. Biol. 1954, 19, 102. 
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TREATMENT OF SORE THROAT 


Sir,—In their comprehensive trial of intramuscular 
penicillin in the treatment of acute sore throats, Captain 
Brumfitt and Captain Slater (Jan. 5) set out to answer 
the question whether it is reasonable to exhibit penicillin 
routinely in all such cases. Nevertheless they have not 
committed themselves to an answer. 

Because of our inexact understanding of the processes 
causing illness, it is often difficult to reconcile the scien- 
tific findings of one aspect of an illness with the clinical 
results as a whole. The fact that no infecting organism 
could be demonstrated in 32% of the cases does not 
necessarily exclude streptococcal infection, for there are 
many examples in medicine where the infecting organism, 
although present, cannot always be isolated. (Pyelo- 
nephritis is but one such example.) Also, can ‘‘ normal 
bacterial flora ’’ always be dismissed as non-pathogenic ? 
I have had cases of tonsillitis where culture has resulted 
in predominant growth of such an unlikely organism as 
Escherichia coli, and staphylococci of various types are 
not uncommonly found. 

Since acute sore throat is usually treated in general 
practice without bacteriological control, the differentia- 
tion of cases must be made on clinical grounds alone. The 
decision to use penicillin then rests upon the latter. My 
own routine is to treat all cases of tonsillitis, whether they 
exhibit follicular suppuration or not, with penicillin. On 
the other hand the majority of cases of pharyngitis which 
I see are catarrhal in origin, although it is possible to 
distinguish a group with the stigmata of bacterial 
infection and these also I treat with penicillin. 

The régime of penicillin therapy described by Brumfitt 
and Slater was ineffective in eradicating the infecting 
organism in a proportion of cases. I believe that in this 
particular condition oral penicillin in adequate doses is 
more effective than parenteral penicillin. That penicillin 
has a more profound effect on the buccal flora when 
it is given by mouth than when it is given by injection, 
is evident from the fact that ‘“‘ black tongue”’ is a 
common complication of oral therapy but is rare with 
parenteral treatment. The reason for this is not 
apparent but there may well be a similar difference 
in effect when treating throat infections with penicillin 
by the two routes. The authors of this paper state 
that intramuscular penicillin is commonly used in practice 
for this complaint. The vast majority of these cases are 
treated at home by general practitioners. If the latter 
were asked, I am sure that it would be found that oral 
penicillin is far more commonly used in this condition 
than Brumfitt and Slater suppose. Indeed the general 
practitioner is probably the only person who is in a 
position to give an authoritative opinion on this form 
of therapy, based upon personal experience. 

As Brumfitt and Slater say, the main object of anti- 
bacterial treatment in this condition is the prevention of 
those diseases believed to be due to streptococcal allergy. 
Whether or not streptococci are being successfully elim- 
inated from throats, there has been an enormous decline 
in the incidence of rheumatic fever since the dawning of 
the antibiotic era. There would seem to be little reason to 
doubt that this is an example of cause and effect. 

Another very important object of antibacterial treat- 
ment of sore throats is the prevention of the more immedi- 
ate complications due to spread of the infection. Thus 
acute otitis media has been transformed in a decade from 
a@ surgical to a medical illness and mastoidectomy for 
acute mastoiditis has virtually disappeared. These facts 
are surely again a tribute to the effectiveness of anti- 
biotics in all these allied conditions. 

Therefore, Sir, I would conclude with a plea that no 
patient with a sore throat which might be expected on 
clinical grounds to respond to penicillin therapy should 
be denied the prophylactic and therapeutic benefits that 
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such treatment confers. Might I also suggest that informa- 
tion on this subject should be sought from those most 
intimately concerned with it—namely, the general 
practitioners. 

Twickenham, Middlesex. Davip WHEATLEY. 

Srr,—As a National Service medical officer spending 
his first year outside a hospital, I have been forcibly 
impressed by the problem confronting those who have 
to treat primary sore throat—an illness so common in 
everyday practice and so loudly proclaimed to be fraught 
with the possible sequele of rheumatic fever and acute 
nephritis, and yet so woefully neglected in the literature. 
I was therefore greatly interested by certain points in the 
report by Captain Brumfitt and Captain Slater. 


1. As they remark, intramuscular penicillin, though less 
easily administered than the oral antibiotics and the 
cheap, but unfortunately “ fading,’’ sulphonamides, is 
the most effective drug in dealing with 8-hemolytic strepto- 
cocci. 

2. Sore throats due to streptococcal infection cannot be 
distinguished clinically from others, presumably due to 
viruses. 

3. In streptococcal sore throat penicillin neither shortens 
the clinical course of the disease appreciably, nor eradicates 
the organisms from the throat, unless given in adequate doses 
for 10 days. The danger of rheumatic fever or acute nephritis 
is now really very small (Brumfitt and Slater suggest that 
it is probably less than 1% in endemic cases). 


From all this it seems that, until some more effective 
chemotherapeutic agent is discovered, penicillin, sulphon- 
amides, &c., can profitably be used only in severely toxic 
or septic cases of sore throat which have been shown 
bacteriologically to be streptococcal; and that, if 
penicillin is used, a full 10-day course should be given to 
reap the maximum benefit. 

Meanwhile nothing is to be gained by giving anti- 
biotics or sulphonamides for any but these severe sore 
throats. Such patients with less severe infections can 
be spared unnecessary and painful injections or tablet- 
swallowing. In fact we are back where we were 20 years 
ago, with formaldehyde lozenges, and, as my staff 
sergeant points out, iodine compound paint (‘‘ Mandl’s 
paint’), as the mainstay of sore-throat therapy. 


Royal Air Force, 
Leconfield. A. R. Smira. 


PROLONGED PYREXIA IN CHILDREN POSSIBLY 
DUE TO INFLUENZA 


Srr,—Pyrexia of unknown origin is common in children. 
In some of them all investigations prove negative ; no 
diagnosis is made and the pyrexia eventually subsides, 
as happened in 36% of the adult cases recorded by Reid.' 

Last January there was an epidemic of influenza in 
Northern Oxfordshire, and within two months, 32 of the 
50 occupants of a home for physically handicapped 
children had bouts of pyrexia, many with pharyngitis 
and rhinitis and some with cervical adenitis. In 24 the 
pyrexia lasted less than a week, but 3 had bouts of 
pyrexia lasting more than fourteen days without evidence 
of bacterial infection. 


CasE 1.—A boy of 8 years complained of headache on 
Jan. 20. His temperature was 101°F. No abnormality was 
found in the chest, throat, nose, ears, or urine. At the 
beginning of February he began to cough and had a slight 
cervical adenitis. Nose and throat swabs grew only Strepto- 
coceus viridans. He was given penicillin (500,000 units daily 
intramuscularly for five days) without any effect on the 
temperature. He was allowed gradually to resume activity 
and on March 23, when he went home for Easter, his evening 
temperature was about 100°F. Since his return he has been 
fit and well but with an occasional evening pyrexia; one 
night in three or four his temperature is 99-100°F. 


1. Reid, J. V.O. Brit. med. J. 1956, ii, 23. 
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CasE 2.—A boy aged 7 years complained of headache on 
Jan. 17. His temperature was 102° F; he had rhinitis and 
pharyngitis but no other abnormal signs. By Jan. 19 his 
temperature was normal and his rhinitis and pharyngitis 
much improved. On Jan. 23 his temperature began to rise 
again, though at that time he had no symptoms and no 
physical signs save some rhinitis. Small lymph-glands were 
palpable in the posterior triangle of the neck on Feb. 15, 
when culture of the nasal swab grew Staphylococcus aureus 
(resistant to penicillin but sensitive to aureomycin) and of 
the throat swab Strep. viridans, pneumococci, and neisseria. 
Aureomycin 250 mg. six-hourly, was given for five days but 
the temperature chart remained the same. Further cultures 
on March 16 grew Strep. viridans and neisseria but no Staph. 
aureus, but his temperature was 100—-100-8°F on most 
evenings until the Easter vacation. After he returned he 
still had an occasional evening pyrexia of 99-99-6°F. 

CasE 3.—A boy aged 6 years had headache and pyrexia 
on Feb. 4. No abnormality was found in the chest, throat, 
ears, nose, or urine. By Feb. 15 there was some nasal catarrh 
and cough. No cervical or other lymph-glands were palpable. 
Culture of a throat swab of March 12 grew only Strep. viridans. 
Penicillin (500,000 units intramuscularly daily) was given for 
five days, but the temperature remained unchanged until he 
went home on March 23. He returned fit and well but has 
an occasional evening temperature of 99-99-8°F. 

In all these children X-ray films of the chest and 
Mantoux tests were negative, the urine was normal on 
at least two examinations, and the erythrocyte-sedimenta- 
tion rate was 10-15 mm. in one hour. Glandular fever 
was excluded by blood examinations. An ear, nose, and 
throat surgeon said that he could find no active infection 
in any of them. 

When it was apparent that these 3 children had an 
abnormal temperature with no obvious clinical cause, the 
temperature of every child in the home was repeatedly 
checked and found to be normal save in one boy who 
was apparently behaving like the 3 under discussion. 
He was older (13 years) and appeared well. 

All these children had severe paralysis due to polio- 
myelitis. Perhaps children with extensive paralysis are 
especially prone to this type of pyrexia, though I have 
seen it in a physically normal child. 

Case 4.—In Vebruary, 1953, when 6 years of age, this boy 
developed a cough, laryngitis with some laryngeal spasm, a 
bronchial wheeze, and a pyrexia of 102°F. He was treated 
with trisulphonamide (* Sulphatriad ’); the bronchial wheeze 
disappeared but the cough and pyrexia remained. X-ray 
films: chest normal; sinuses, some mucosal thickening of 
the right antrum. Urine normal. Nasal swab, Staph. aureus. 
Throat swab, Strep. viridans. Mantoux 1 in 100 negative. 
Erythrocyte-sedimentation rate 15 mm. in one hour. White 
blood-cells 7000 per c.mm. with normal differential count. 
Brucella agglutinations negative on two occasions. Penicillin 
and chloramphenicol had no effect on the temperature. 

After six months he was allowed to follow an unrestricted 
routine though the evening temperature was 99-100°F. At 
the end of nine months it was observed that he did not tire 
so easily and appeared to have much more energy. His 
temperature at this time was 97-6-98-2°F. 

In general practice one is often told about pyrexia 
which proves to be non-existent, due to erroneous 
readings for temperature of children.? In the cases 
reported here, however, these were made by competent 
observers. As Ellis * says, special tests need not be done 
in every case of undiagnosed pyrexia unless the fever 
lasts for more than seven days or recurs soon after the 
initial attack. In the 4 cases described above no 
investigations were made until the illness had lasted a 
fortnight, by which time they had then recovered from 
their initial symptoms. Intensive blood-examinations 
(e.g., for brucellosis) were not made, because the nature 
of the outbreak seemed to exclude such a diagnosis. 

If the pyrexia of influenza lasts more than a week, the 
possibility of such complications as otitis media and 
patches of pulmonary consolidation has to be considered, 


2. Moncrieff, A., Hussey, B. J. Ibid, 1948, ii, 972. 
3. Ellis, H. Med. Pr. 1955, 233, 562. 
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though uncomplicated cases may last up to a month.‘ 


In the above patients, pyrexia lasted from four to 
nine months. 

This prolonged pyrexia followed a non-bacterial upper- 
respiratory infection, and was probably due to the 
continued activity of a virus in the upper respiratory 
tract. Though the virus was not typed, all the patients 
were ill during a known influenza epidemic. According 
to Burnet,® influenza virus invades and multiplies in the 
cells lining the respiratory passages, and, with the 
possible exception of the conjunctival epithelium, in no 
other type of accessible human cells. The process con- 
tinues, ‘‘ sweeping over the epithelial surface like a 
prairie fire.’’ The speed of spread determines the acuteness 
of the illness. Perhaps in the above patients the ‘‘ prairie 
fire’? was a slowly crawling smoulder, with neither 
complete destruction of the invading virbs nor a state 
of symbiosis. 

Chipping Norton, Oxon. F. E. JaMEs. 

A SPECIAL CAR SEAT 

Srr,—When the user of a folding chair previously 
described * came to designing, he had some experience 
behind him. He had had ankylosing spondylitis for 
some years, and the seizing-up of both hips and the spine 
made it impossible for him to use the normal seat in a 
car. 

Getting such handicapped persons out and about is of 
tremendous help to their well-being, and a special car 
seat was designed and built. There are three basic 
requirements : a back-rest reclining at about forty-five 
degrees ; some sort of pivot or turntable on which the 
seat is mounted ; and long runners so that the seat can 
be slid back and the user’s feet can clear the front of the 
door gap. 

First a plywood box was made, reinforced inside with a 
2 x 2 in. wooden frame. To this were screwed two 
brackets of !/,;, in. 
sheet steel to support 
the back-rest (see 
figure). The back- 
rest is an oak frame 
shaped like an in- 
verted U and strung 
with camp-chair 
canvas. The frame is 
bolted at its bottom 
ends into the 2 x 2 in. 
side-mem bers, and 
some 12 in. above the 
bolts it is secured by 
a horizontal traverse 
rod passing through 
a length of hollow 
brass curtain-rail (1/, 
in.). The rod is 
threaded at both 
ends and ‘“ clewed- 
up’ by wing-nuts ; it also provides the lower anchorage for 
the canvas. 





The seat cushion is internally sprung and is comfortable 
even for long journeys. If the user wanted to replace it by 
one of foam rubber, the seat box would have to be altered to 
give the extra support to the flat area of rubber. The chair 
has been made so stout, however, that, though eight years old, 
it shows no sign of falling to pieces and needing replacement. 
The head-rest is a bit of three-ply wood some 6 X 10 in., 
which passes through a slot in the back of the frame, made of 
bent hoop iron. Padding for the back-rest is provided by a 
normal-sized pillow covered with chintz. 


Before this chair was built a suitable car had to be 
found. It had to have a door gap at least 3 feet wide, 


4. French, H. Index of Differential Diagnosis. Bristol, 1945; 
p. 697. 

5. Burnet, F. M. Virus as Organism. Cambridge, Mass., 1946; 
p. 103. 

6. See Lancet, 1955, ii, 257. 























eae 














166 THE LANCET] 
and unlimited height for easy access. The height is 
needed when the disabled person has only one helper ; 
otherwise a second helper, inside the car, has to take 
most of his weight and duck him under the roof beam. 
Thus the choice fell on a coupé convertible. When there 
is only one helper, the hood is opened to the halfway 
stage and the disabled person is lowered on to the seat. 
This is then revolved on its turntable until it faces 
forward. Getting him out is much simpler, for lifting a 
person towards one is easier than supporting his weight 
while moving him away from one. 
Stocksfield, 


Northumberland. E. H. TREWEEKS. 


Obituary 


CHARLES-EDWARD AMORY WINSLOW 
B.S., A.M., Dr. P.H. 


Dr. Winslow, professor emeritus of public health at 
Yale University, died on Jan. 8 at the age of 79. 

He was born at Boston and he took the degree of 
bachelor of science at the Massachusetts Institute of 
Technology in 1898. For some years he was assistant 
health officer at Montclair, New Jersey, and he worked 
during the summers in the engineer’s office of the 
Massachusetts board of health. In 1902 he was appointed 
instructor in sanitary bacteriology at the Massachusetts 
Institute of Technology and in 1905 he was promoted 
to assistant professor. In 1910 he became associate 
professor of biology at the College of the City of New 
York and curator of public health in the American 
Museum of Natural History. In 1915 he was appointed 
to the chair at Yale which he held until he retired in 
1945. He was editor-in-chief of the American Journal 
of Bacteriology from 1916 to 1944. In 1942 he received 
the Sedgwick medal of the American Public Health 
Association. After the late war he continued his earlier 
work for the health section of the League of Nations in 
the counsels of the World Health Organisation, and his 
monograph on W.H.O.’s immense task, The Cost of 
Sickness and the Price of Health (1951), was one of the 
last of his widely ranging publications on public health. 
In 1953 he received the Lasker award. 

One of his medical colleagues in this country writes : 

Winslow was a commanding figure, yet he never seemed 
remote, in spite of his noble and somewhat aristocratic 
appearance. In many ways one thinks of him as the ideal 
teacher—eloquent, scholarly, and humane. He taught men 
and women of all ages and degrees of experience, at all levels 
from the World Health Assembly to the smallest classroom, 
without ever laying down the law. He was one of us. In 
his teaching there was none more infectiously enthusiastic : 
there was none less rabid. 

He pursued his subject—the health of the people—with a 
devotion that was passionate in its intensity. Yet he never 
lost touch with reality, and most of his public-health ideals 
were severely practical. Indeed, it is characteristic of him 
that, in contrast with an outward philosophic calm, his 
powerful mind was directed mainly to environmental hygiene. 
The healthy housing of the people was his chief task, and he 
spent endless time and effort in working out the principles 
and demonstrating the practice. In many respects he followed 
the lead of the English pioneers of public health and introduced 
the best of their work to the United States in the tradition 
of men like Shattuck and Hermann Biggs; but he went 
further, by instituting target standards in housing and 
environmental work, and he was tireless in showing how they 
could be achieved. They are still a shining example to 
the world. 

The establishment of standards was one of his notable 
contributions to health and education, and their application 
to schools of public health has had a widespread influence on 
their teaching methods as well as on their range of subjects. 

Winslow was a beneficent influence on his time and 
generation, and his work and his gracious personality will be 
remembered in the annals of preventive medicine. ‘* Every 


noble life leaves the fibre of itself interwoven for ever in the 
work of the world.”’ 
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Notes and News 


INTRA-ARTERIAL PENICILLIN 


IN some Russian experiments ! penicillin with a radioactive 
marker (°°S) was injected into rabbits, and its concentration 
in various tissues was estimated 45 minutes and 2!'/, hours 
later. Injections were made into an ear vein, into the muscles 
of the right shoulder, and into the main artery of the right 
leg, and the concentration of penicillin was estimated in the 
plasma and in the muscles of the right and left leg. Both 
normal animals and animals with an artificial abscess in the 
right leg were used. In the normal animal it was found that. 
after intravenous or intramuscular injection, the concentration 
of penicillin was greater in the plasma but equal in the muscles 
of the two legs, whereas after intra-arterial injection the 
concentration was much greater in the muscles of the leg into 
whose artery the penicillin had been injected. In animals 
with an artificial abscess, the concentration of penicillin was 
greater in the muscles surrounding the abscess than it was in 
normal muscles, and this difference was greater when the 
penicillin had been injected into the corresponding artery. 

From these observations it was deduced that, in the treat- 
ment of infection of a limb, intra-arterial injection is the 
method of choice. 536 such injections were given to 110 
patients using 20 ml. of 0-5% procaine solution containing 
100,000 units of penicillin. The results were excellent in all 
acute infections, but in chronic osteomyelitis such injections 
did not prevent exacerbations. In chronic trophic ulcers the 
results were good but not outstandingly better than with 
other methods of treatment. The investigators conclude that 
injection into the main artery of the affected limb is the most 
effective means of ensuring high concentration of penicillin 
at the site of infection. 


STREPTOCOCCAL INFECTIONS 


IN a paper read to the section of pathology of the Man- 
chester Medical Society on Dec. 12, Dr. R. E. O. Williams 
said that the first and most striking feature in the epidemiology 
of streptococcal infections was the gre&t decline in mortality 
from the most characteristic streptococcal disease—scarlet 
fever. The incidence of streptococcal infection seemed to have 
declined much more slowly than mortality, and even now one 
could estimate that about 20% of children had a streptococcal 
sore throat each year. The fact that streptococcal infections 
were sometimes followed by rheumatic fever was perhaps the 
chief reason for continuing interest in them; the proportion 
complicated by rheumatic fever was very difficult to discover, 
but it was almost certainly far less in the civilian population 
than the 3%, observed in the U.S. Armed Forces. 

Studies of healthy children for carriage of streptococci 
showed that those who had had their tonsils removed were less 
often carriers than those who retained their tonsils. In the 
experience of Dr. Williams and his colleagues there had also 
been some indication that those without their tonsils were 
slightly less likely to become infected (or ill) when exposed to 
an epidemic of streptococcal infection. There was no con- 
vincing evidence that they were less liable to non-streptococcal 
illness. 

The way in which infection spread in a limited community 
confirmed the great importance of the nasal carrier in the 
dissemination of streptococci. In the control of streptococcal 
infections the nasal carrier was the most important person 
to isolate and treat. Convalescents from the acute illness, 
unless adequately treated, could form an important pool of 
chronic carriers. Chemoprophylaxis might be a valuable 
method of preventing streptococcal infections in particularly 
vulnerable persons, particularly convalescents from rheumatic 
fever, and in some circumstances for controlling the spread of 
epidemics in limited communities. 


FILM-STRIP ON INTRAMUSCULAR INJECTION 

The Technique of Intramuscular Injection is a film-strip 
(24 frames, colour) designed for teaching student nurses. A 
commentary, printed in bold type, that can be easily read by 
the tutor in subdued lighting is supplied with it, and a long- 
playing gramophone record of the narration read by a pro- 
fessional commentator is also available. 

The reasons for using intramuscular rather than subcutaneous 


injections are explained with the aid of achart. Misplaced parenteral 
iron causes both unsightly stains and delayed absorption; it is 


1. Chirurgia. 1956, 7, 41. 
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therefore particularly important that the technique is correct when 
injecting the sponsors’ intramuscular iron preparation. The site 
of the injection is discussed and the method demonstrated in detail. 
Finally, the siteing of subsequent injections in a series is mentioned. 

This is an extremely useful audio-visual aid for training student 
nurses. Good use is made of diagrams and a chart to illustrate the 
points made in the commentary, though it is unfortunate that an 
anatomical diagram showing the structures to be avoided in the 
right buttock is followed by a demonstration of the positioning and 
injection in the left buttoc k. It would have been advisable, also, to 
leave out the suggestion that certain precautions may be omitted 
if the nurse is in a hurry. 

Copies of the film-strip are available from Benger Laboratories 
Ltd., Holmes Chapel, Cheshire. 


University of Cambridge 
The degree of B.cH1R. has been conferred on the following : 


A. E. Ashcroft, C. F. N. Bennett, A. C. 8. Bloomer, A. T. Brain, 
Terry Buchan, Donald Cameron, J. R. M. Copeland, Alison S. E. 
Crewdson, J. K. Dewhurst, D. M. Essenhigh, A. C. Fernando, B. H. 
Gooch, A. D. R. Goodliffe, B. H. Grundy, C. C. Gunn, T. B. Hales, 
c. D. M. Hamilton, W. H. W. Inman, J. N. Insall, G. A. Irving, 
Elizabeth M. Jewell, 8. C. Latham, R. H. Lavelle, H. K. Litherland, 
P. J. MeGregor, G. K. Matthew, H. M. Melville, 7 KE. H. Mence, 
D. H. H. Metcalfe, Peter Murphy, N. W. M. Orr, 8. W. B. Newsom, 
F. V. Nicolle, M. A. E. Nixon, P. E. +a R v. Rushton, J. K. 
skinner, J. D. G. Sloss, 8. J. Steele, D. P. Thomas, E. G. F. 
Tinsley, M. B. Trumper, J. D. Wardill, G. a Vwaiewe eC. Whalley. 


University of London 
On Dee. 19 the following degrees were conferred : 


M.D.—Roy Goulding, H. R. C. Riches. 
M.S.—-S. M. Chris, E. M. Elmhirst. 


University of Glasgow 
On Jan. 12 the following degrees were conferred : 


M.D.—Mary G. Coyle, Robert Lannigan (with high commenda- 
tion); Margaret M. Kerr, C. J. Mackinlay, R. G. Whitelaw (with 
commendation). 

M.B., Ch.B.—A. V. Anderson, Andrew Auld, Evelyn J’. Barclay, 
Harry Bart-Plange, Joseph Caplan, B. C. Colvin, A. H. Frame, 
S. M. Garrett, D. 8S. Gilchrist, H. K. Gooding, J. C. Gray, Arthur 
Hare, Noira B. M. Hendry, ‘T. P. Howat, Christine M. Hyslop, 
Anne P. Johnstone, Joel Lee, J. W. Little, William MacDonald, 
R. E. McIntosh, G. D. Mackenzie, D. G. Muirhead, A. M. Orr, 
Thomas Orr, M. C. G. Rennie, A. E. Roberts, A. P. Scott, R. G. 
Stark, Helen J. Stewart, P. M. Stoker-Murdy, Seana R. Sutherland, 
G. J. Thomson, R. J. Wylie, W. J. Young. 


Queen’s University of Belfast 

On Dec. 21, 1956, the degrees of M.B., B.CH., B.A.O., were 
conferred on the following : 

S. W. Agnew, W. A. Beck, J. P. Bradley, S. S. Brown, G. J. Cole, 
M. D. L. Eakin, E. T. T. Hu, H. R. Wiactetes, R. M. H. Malone, 
James Noble; J. P, Savage, Y. E. Shirazi. 


Royal College of Surgeons of England 

At a meeting of the council held on Jan. 10, with Sir Harry 
Platt, the president, in the chair, Sir Henry Dale, 0.M., was 
elected a member of the court of patrons. 

Mr. A. B. Nutt was admitted to the court of examiners. 

A Moynihan lectureship was awarded to Prof. R. M. Janes, 
president of the Royal College of Physicians and Surgeons of 
Canada, and Mr. Michael Smyth was appointed the first 
Gordon-Watson lecturer. Mr. A. C. McEachern (Adelaide) 
was awarded a Hunterian professorship. 

A diploma of fellowship was granted to W. G. Lucas. 
Diplomas were also awarded, jointly with the Royal College 
of Physicians, to the following : 


D.L.O.—M. A. K. Afridi, J. A. Coombes, J. T. Dunn, J. A. 
Fajemisin, Turabally Fazleabas, Hla Saw Khine, C. M. Jain, James 
McKenzie, A. G. May, Nihar Ranjan Sarkar, Satyabrata Sarkar, 
Pravinchandra Amratlal Shah, E. G. Weyhausen, Madhav Yeshwant 
Wipat. 

D.Path.—Hirendra Nath Dutta, Sami Hameed, J. T. Hughes, 
A. J. Lewis, J. G. Paranjpe, R. A. Rimington. 

D.C.H.—©, G. Gallagher. 

ae M.—P. an XE Aaronricks, P. T. Annesley, Elizabeth Arkle, 

Barker, Barry, A. A. Bartholomew, Marie L. 8. Beesley, 
sg. M. Cann. cntt, N. S. Capstick, Cho-Man (¢ ‘hung, _ Brigid M. R. Clark, 
M. J. Craft, P. J. Dally, Robert Davidson, J. Dessart, Myrddin 
Evans, R. B. Finn, Donald Gough, A. M. Gregory, Isobel H. Hunter, 
D. C. Jenkins, R. E. Lovelace, Alexander McClelland, J. 8. 
Madden, Roger og procs Orwin, Shera Samaraweera, George 
Stroh, J. D. Waldman, E. D. West, V. O. Williams, M. E. Y. York- 
Moore. 

D.T.M.@H.—Bijoy Kumar Basu, R. L. Bell, J. P. Crowdy, 
E. J. F. De Oliveira, Don Somasiri Rupasinghe Gunawardane, 
Sayed Tayeb Hasan, J. G. P. Power, W. T. Richardson, R. R. 
Sidelsky, R. C. Watson. 

D.M.R.D.—A. T. Abdel-Messieh, W. M. C. Allen, A. E. Ambrose, 
Samarendra Nath Banerjee, Suprobhat Banerji, J. H. Comty, 

H. Doyle, G. J. H. Everard, T. Bb. Forrest, D. G. Garrow, Nikolaos 
Halazonetis, M. J. Harman, A. H. Isaacson, D. C. James, Brijnandan 
Lall, Sumanaweera Nissanga, A. A. Potasnick, W. T. Rothman, 
Thambirajah Selvarajah, F. W. G. Snejl, Sheikh Abdus Sobhan, 
J.A.M. F. Ve ige- Pires, A. C. Young. 

D. M. R.T.—I. G. Emmanuel, W. E. Freeman, Niranjan Gupta, 
Harry Horwitz, Sayyid Fazlul Huq, Elizabeth M. Kingsley Pillers, 


R. L. Morgan, D. L. Phillips, Thottungal Krishnan Rithuparnan, 
Attavar aovenese Shetty, H. D. Suit. 

D.A.—D. As ‘hforth, Anne Bewley, Paul Borg, Brigid M. J. 
Brennan, J. ¥ Rae K. A. Burn, Rhoda M. R. Burt, G. H. 
Bush, M. P. Cardew, W. B. Chamberlain, Joseph Chari, Elizabeth 
F. H. Clarke, E. M. Coates, R. A. Davidson, W. M. Davidson, 
D.S. Dick, Diana F. J. Duncan, Barbara C. Edwards, Ludlow Essex, 
J. N. T. Evans, Phillida M. Frost, M. R. Golin, Joyce Y. Graham, 
J.O. Hancock, Maureen E. Hardeman, Margaret A. Hayes, Catherine 
Henderson, June R. Hill, Mary G. C. A. Hunter, Ruth Hutchinson, 
D. S. «Ww Mary C. Irvine, J. M. James, W. H. James, Elsie 
Jaques, 8. Jones, Lila Kalappa, Amar Nath Kalra, A. M. Keil, 
Robert Kelly, F. M. Kinsman, Margaret A. Lawrence, Julia I. 
Leitch, A. Lodge, Joyce B. iy. Longmore, Krystyna M. Lubo- 
mirska, G. By McNab, A. 8S. Manavalan, G. C. Mansfield, M. B. 
Marshall, Renate M. Meyer, N. K. Misra, D. D. Moir, Alan Moore, 
Dilip Kumar Mukherji, Muhammad Muneeruddin, Sandra Murdoch, 
DL. B. Murray, Kaiseve] Logambal Naidoo, R. C. Nainby-Luxmoore, 
Fayez Nimri, G. K. Nixon, J. 8. Ogilvie, R. C. Oliva, J. G. Opie, 
B. G. Pirie, Caroline R. F. Port, C. H. Pryor, Marion G. Ralston, 
Margaret E. Riddoch, E. D. T. Ross, Hirendra Nath Sadhu, Guy 
Screech, Bir Chandra Sengupta, J. G. Sheehy, F. B. Singleton, 
A. 3 Slim, W. D. A. Smith, Isobel peems, Joan M. M. Ng ~~ 
R. Taylor, E. M. Thomas, R. V. Thomas, R. Truesdell, 
Milton Urshan, Leonard Walker, D. x Walmsley, P. A. Watters, 
K. P. Williams, E. G. Wilson. 

Order of St. John of Jerusalem 

The Queen has sanctioned the following promotions in, and 
appointments to, this Order. 

As Knights.—Surgeon Vice-Admiral Sir Kenneth Ingleby- 
Mackenzie, K.B.E., C.B., M.R.C.8., Q.H.P., Brigadier Sir Arthur Porritt, 
K.C.M.G., C.B.E., F.R.C.8., Colonel G. D. English, M.B. 

As Commanders.— Ramiro Cauchi- Inglott, M.B.E., M.D., Air Vice- 
Marshal P. B. L. Potter, C.B.E., M.D., Q.H.S., A. T. McKay, M.D., 
W. W. King-Brown, M.B., Ric hard Chester, M.D., Major-General 

. K. Norris, c.B., C.B.E., D.8.0., M.D., Air Vice -Marshal E. A. Daley, 
C.B.E. M.B., T. CG. James, M.B., G. L. C. Colenso-Jones, M.R.C.S., 
A. J. Boase, 0.B.E. oe PROA., M. H. Ashton, M.R.C.S. 

As Officers.— W. E. Talbot, M.p., A. R. Shaw, M.p., Lieut.-Colone] 
I. A. Walsh, M.B., R.A.M:c., Wing-Commander W. O. Davies, M.R.C.8., 
Ian Mackenzie, M.B., A. K. MacRae, M.p., Andrew Kefalas, M.B., 
M. A. Watson, T.D., L.R.C.P.E., Reuben Brown, M.B., J. E. King, M.B., 
Gerald Walker, M.B., W. E. Lock, M.R.c.s., H. A. Korn, M.p., D. J. 
Turnbull, M.R.c.s., Geoffrey Thompson, M.B., N. J. Caldwell, M_R.C.8., 
A. M. Purves, M.B., Cc. Dyring, M.B., L. N. Gollan, M.B., Lieut.- 
Colonel Walter Windsor, R.A.M.c., J. A. Waycott, M.R.c.P., Eric 
Oakes Halliwell, M.R.c.P. 

Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Jan. 7, with Prof. Stanley 
Alstead, the president, in the chair, N. K. Barber and G. C. 
Robin were admitted fellows of faculty. 


Food Standards Committee 

The Minister of Agriculture, Fisheries and Food has 
appointed oe B. 8. Platt a member of this committee in 
place of Prof. 8. J. Cowell who has retired. 


Royal Re ey 6 A Association 

Child Psychiatry Section.—A meeting of this section is 
to be held on Thursday, Feb. 14, at 5.30 p.m. at 11, Chandos 
Street, London, W.1, when there will be a discussion on 
psychological factors in the production of epilepsy. All 
pediatricians are invited to attend. 


British Supporting Group for the World Medical 
Association 
A meeting to inaugurate this group is to be held at B.M.A. 
House, London, W.C.1, on Tuesday, Jan. 29, at 3.30 p.m. 
Dr. Alexander Hall, the president of the British Medical 
Association, will take the chair and Dr. 8. Wand and Dr. 
J. A. Pridham will speak. . 


Australasian Research Fellowship 

The Royal Australasian College of Physicians has instituted 
the Adolph Basser fellowship (£43750 p.a.) for research in any 
branch of science associated with internal medicine. The 
research must be done in Australia or New Zealand. Further 
particulars may be had from the hon. secretary of the college, 
145, Macquarie Street, Sydney. The closing date for applica- 
tions is March 15. 


Fellowships in Clinical Research 

The Medical Research Council invite applications for 
fellowships tenable at centres in the United Kingdom during 
1957-58 from medical graduates who wish to prepare them- 
selves for a career in clinical research. 

The awards will be made for one year in the first instance and will 
be renewable annually to a maximum of three years in all. Stipend 
will be at the rate of £950-£75-£1100 per annum, with super- 
annuation. Applications must be sponsored by the head of the 
appropriate department in the candidate’s university or medica 
school, and an undertaking will be required that a suitable academic 
post in a clinical department will be available to the candidate in 
that institution on satisfactory completion of the period of study 
under the fellowship. Forms ‘of application may be had from the 
secretary of the council, 38, Old Queen Street, London, S.W.1, 
to whom they must be returned not later than March 1, 1957. 
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Hungarian Interpreter Telephone Service 

In the coming weeks doctors who are asked to attend 
Hungarian refugees may find themselves in need of an 
interpreter’s help. The W.V.S. (Women’s Voluntary Services) 
ask us to say that one of their interpreters will be available by 
from 10 a.m. to 6 P.M. on weekdays and 10 A.M. to 
on Saturdays at WHItehall 7383, ext. 11, and from 
on Sundays at WEStern 2053. 


phone 
12.30 P.M. 
10 a.m. to 6 P.M. 


Marlborough Day Hospital, London 

On Monday, Feb. 4, at 8.15 P.m., at this hospital, 
38, Marlborough Place, N.W.8, Dr. T. F. Main will speak on 
the Past and the Present in Neurosis. 


Chartered Society of ‘* Queen Square ”’ 

This society will shortly hold an election for pensions 
(£20 p.a. each) for needy people with incurable nervous diseases. 
Further particulars may be had from the society, Queen 
Square House, Queen Square, London, W.C.1 


Albania and Bulgaria Rejoin W.H.O. 

The People’s Republics of Albania and Bulgaria have 
informed Dr. M. G. Candau, director-general of the World 
Health Organisation, of the decision of their governments to 
resume active participation in the organisation. 


Cerebral Palsy in Mentally Retarded Children 

A meeting on this subject will be held at the Fountain 
Hospital, Tooting Grove, London, 8.W.17, on Thursday, 
Jan. 24 at 5.30 p.m. Dr. F. A. Elliott will be in the chair 
and Dr. K. Bobath and Dr. John Foley will speak. 


Society for Applied Bacteriology 

The programme for the conference which this society is 
holding in Leeds from July 2 to 5, will include an international 
symposium on the formation and germination of bac terial 
spores. Further details of the meeting can be had from the 
secretary, G. Sykes, Boots Pure Drug Co. Ltd., Microbiology 
Division, Nottingham. 


Courses for General Practitioners at Liverpool 

The following courses for general practitioners are to be 
held this year: March 6-27 (obstetrics), March 31—April 28 
(general), May 5-26 (general), May 20-24 (anesthetics), 
June 2-23 (general), July 3-24 (eyes and E.N.T.). Further 
particulars may be had from the dean of the faculty of 
medicine, The University, Liverpool, 3. 


Sir Gordon Gordon-Taylor has been elected an honorary fellow 
of the Medical Society of London. 


Births, Marriages, and Deaths 


BIRTHS 


On Jan. 3, prematurely, at The Maternity 
York, to Paul and Gwendoline—a son, Neil. 


ROWNTREE. Hospital, 


Fulford, 


Appointments 


FORREST, D. M., M.B. N.Z., F.R.C.S.: senior surgical registrar, The 
Hospital for Sick Children, Great Ormond Street, London. 
GALLOON, SAMUAL, M.B. Cape Town, F.F.A. R.C.8., D.A.: consultant 

anesthetist, United Cardiff Hospitals and Welsh Regional 
Hospital Board. 
GILLies, DEIRDRE M. M., M.B. Edin., D.A.: resident anesthetist, 
The Hospital for Sick Children, Great Ormond Street, London. 
HutTrcHinson, W. J., M.B. Belf., D.P.H.: M.O.H., Hucknall. 


MACMILLAN, DONALD, M.B. Glasg.: deputy group medical superin- 
tendent, board of management for the Dundee General Hos- 
pitals. 


NAYMAN, J., M.B. Witw’'srand, F.R.c.8.: surgical registrar, Ipswich 
and East Suffolk Hospital. 

O’BEIRNE, KATHLEEN, M.B. N.U.I.: school M.o., Hemsworth. 

Wa.su, L. S., M.B. Cape Town, F.R.C.S.: Consultant in neurosurgery, 
Atkinson Morley Hospital, Wimbledon, and neurosurgical 


department, St. George’s Hospital, London. 


Colonial Appointments : 
Curv, Ho HUNG, M.R.C.P., F.F.R. : 
Cook, J., F.R.C.S8.E., F.A.C.8., D.P.H. : senior specialist, Hong-Kong. 
DEROLA, T. S., M.B., D.T.M. & H.: M.O., Zanzibar. 
Epeson, J. F. B., M.p. Sheff. : specialist officer (grade B), malaria 
research division, Federation of Malaya. 


senior specialist, Hong-Kong. 


ELuis-Jones, D. W., M.B. Lpool, D.T.M. & H., D.O.: specialist 
ophthalmologist, Uganda. 

Jones, T. R., M.B. Lond., D.p.a#.: health officer, British Guiana. 

Mackay, D. H., M.R.O.S.: A.D.M.S., Kenya. 

WHELAN, J. P. F., M.B. Melb.,D.T.M. & H., DIP. BACT.: specialist 


bacteriological division, Federation of 


offiver 
Malaya. 


(grade B), 
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WEEK [JaAn. 19, 


Diary of the Week 


THE 


JAN. 20 TO 26 


Monday, 21st 


HUNTERIAN SOCIETY 
8.30 P.M. (Mansion House, 
(Lisbon): A®tiology 
Degeneration. 
UNIVERSITY OF LIVERPOOL 
9.15 P.M. (Liverpool Medical School.) Prof. Cornelius Tobias 
(California): Hwpophyseal and Hypothalamic Irradiation 
with High Energy Protons. 
Tuesday, 22nd 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall] Mal) East, S.W.1 


5 p.m. Dr. Raymond Daley: Autonomic Nervous System in its 
Some Forms of Heart and Lung Disease. 


E.C.4.) Prof. Luis de Pap 
Osteo-arthritis and Disc 


London, 
of Spinal 


telation to 
(Second of two Goulstonian lectures.) 
ROYAL SoOcreTy OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Medicine. Dr. M. D. Milne, Dr. A. M. Joekes, Dr. FE. M. 
Darmady: Anuria in Medica) Conditions. 
Str. Mary's HospiraAL MEDICAL SCHOOL, Paddington, W.2 
5 p.m. Mr. John Howkins: Ovarian Tumours. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (Lofidon School of Hygiene and Tropica) Medicine, 
Keppel Street, W.C.1.) Prof. H. McIlwain, p.sc.: Neuro- 
chemistry. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 P.M. Mr. A. T. Gray: Ointment Bases. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 
5pm. Dr. K. G. Bergin: Human Factors in Aircraft Design and 
Performance. 
UNIVERSITY OF LIVERPOOL 
5.15 p.m. (Medical School, Liverpool.) Dr. Rolf Luft (Stockholm) : 
Hypophysectomy in the Treatment of Malignant Disease. 
(James Arthur Smith lecture.) 


Wednesday, 23rd 
HARVEIAN SOCIETY oa gpupen, 
8.15 p.m. Dr. M. . Long: 
address.) 
METY OF MEDICINE 
Undocrinology. Dr. J. H. Rey, Dr. B. T. Donovan, Dr. 
D. G. Ferriman, Dr. P. K. Thomas, Dr. P. M. F. Bishop, 
Mr. R. D. de Vere: Amenorrhcea and Hirsutism. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2 pm. Dr. I. Fr.edmann: Malignant Granuloma and Other 
Granulomatous Diseases of the Nose. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. J. O. Oliver: Blood Changes in Skin Diseases. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 P.M. Sir Clement Price-Thomas: Surgery of Bronchial 
Carcinoma. 
MEDICAL RESEARCH COUNCIL, for Medical 
eee h, Mill Hill, N.W.7 
5 P.M. Dr. Robley C. Williams (University of California) : 
Electron Microscopic Studies of Virus Structure. 
BIRMINGHAM MEDICAL INSTITUTE, 154, Great Charles Street, 
Birmingham, 3 
8 p.M. Psychiatry. Dr. G. W. 
and Psychiatry. 
MANCHESTER MEDICAL SociETy, Medica] School, 
Manchester 
4.30 p.m. Sections of Pathology and Medicine. Dr. J. N. 
Social Pathology of Coronary Artery Disease. 


Thursday, 24th 
Reve, COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
O.2 


Mr. F. J. Gillingham : 
cranial Aneurysm. 
ROYAL SOCIETY OF MEDICINE 

8 P.M. Urology. Dr. A. C. Thackray: 10 Year Follow-up of Cases 
of Adenocarcinoma of Kidney and the Relation of Survival 
to Pathology ; Mr. F. T. Graves: Aberrant Renal Arteries. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 

5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Dr. E. J. Zaimis: Factors Influencing the Action of 
Neuromuscular Blocking Substances. 

INSTITUTE OF DERMATOLOGY 
5.30 P.M. Mr. A. T. Gray : Cosmetic Preparations. 
RENAL ASSOCIATION 
4.30 P.M. (Ciba Foundation, 41, Portland Place, W.1.) Prof. 
. E. Dent, Dr. S. W. Stanbury: Renal Oste 1 et 
Liv samen MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, : 

8 p.m. Mr. D. Bracey Inguinal Herniorrhaphy Using the 
Mobilised Inguinal Ligament ; Mr. Geoffrey Osborne : 
Dupuytren’s Contracture. 

see => OF ST. ANDREWS, Queen’s College, Small’s Wynd, 
Jundee 
5pm. Dr. J. W. Brown: 


Friday, 25th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
10 A.M. ~¥ et Naunton Morgan: Carcinoma of the Rectum and 
Left Colon. 
4p.M. Prof. E. J. Wayne: Clinical Surveys and Clinical Trials. 
—— TE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
V ol 


, Chandos Street, 


W.1 
gy oe Medicine! (Presidential) 


ROYAL 8 
5 P.M. 


National Institute 


Hearn: Borderland of Medicine 


University of 


Morris : 


5 P.M. Management of Ruptured Intra- 


Congenital Heart-disease. 


3.30 p.m. Mr. N. Asherson: Méniére’s Disease. 
AvpENDUM: Neurone Selection in the Relief of Pain. 
-Dr. R. M. Maher asks us to say that for the pathological 
findings recorded in his article of Jan. 5 he is indebted to 
Dr. J. A. Shrigley, lately pathologist at the Christie Hospital, 
Manehester. 














Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 19, 1957 








January — 7 . 


Rae 








at this time of the year... 


The increase in upper respiratory tract infection 
calls for the discriminating use of 
a safe and efficient nasal decongestant 


INA WORD... Fenox NASAL DROPS 


Isotonic Nasal Drops 


of Phenylephrine and Naphazoline 

Basic N.H.S. price 1/8 per § fl. oz. dropper bottle 

BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM - ENGLAND BD 
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Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for the 
better, well illustrated in the following brief report : 


* My little boy was ill . . . . and was completely off his 
food. I must admit that I only thought of Lucozade at 
the last moment, after two days of worry, but he 
improved from the time of taking it.” 

In a letter from Mrs. V. Darlington, Birkdale, Lancs. 


LUCOZADE 





the sparkling glucose dtink 


REPLACES LOST ENERGY 













ad 
royds M37/6 
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Cuts plaster 
but it won't cut skin 





)i), 


7 
This Desoutter instrument 


was developed specially to 

make the removal of | surgical 

plasters a fast and safe operation — 

safe for both patient and operator. The 
circular saw does not rotate, it oscillates through 
an arc only a few degrees wide at about 18,000 

strokes per minute. This ultra rapid short stroke move- 

ment will not cut when it is in contact with mobile skin or 
soft material. But when up against hard materials like plaster it 
is an extremely efficient cutter. Please write for the leaflet which 


explains the method of use. 


esoutter CAST GUTTER 


Desoutter Bros., Ltd., The Hyde, Hendon, London,N.W.9 Telephone : Colindale 6346 (5 lines). Telegrams ; Despnuco, Hyde, London 
CRCI5M. 
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OTALGAN 


Contains Procaine I°/o Phenazone 34 
in Anhydrous Glycerol 


indicated for 
painful affections 
of the 

| middle ear 


fvailable for prescribing 
in bottles of 6 gm. (Basic price 2/4) 
in bottles of 12 em. (Basic price 3/9) 


© SERUMWERK BASEL 


Sole Distributors for Great Britain 
and Northern Ireland: 


UNICHEM LTD., LONDON S.W. 17 











/t supports evenly 
everywhere 


The Lastonet bandage has a two-way stretch 

to support a sprained or weak joint evenly over 
the entire affected area. It is also cool to wear 
as the lightweight net allows plenty of 
ventilation. In 5-yard lengths (fully stretched) 
and 23, 3, 34, 4 or 6 inch widths. 


NET BANDAGE 


@B 





LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALI 
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| AGAINST 


NIPA 
‘ LABORATORIES 


LIMITED 








Ter TREFOREST 2128/9 


P. SAMUELSON & 


| Telephone : ROYAL 2117/8 














1 TREFOREST INDUSTRIAL ESTATE Wr. CARDIFF 
| 





Sole Distributors for the United Kingdom 


1, CRUTCHED FRIARS, LONDON, E.C.3 


-Phenoxetol 





THE WELL-KNOWN ANTISEPTIC 


GRAM-NEGATIVE ORGANISMS 


co 























Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result oa the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Viamin B Complex should always be 
administered concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


ALLUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 





Have you had your free copy of ** The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10. 























——AND BRINGS YOU A FULL— 


47 TAX FREE 


EQUAL TO £6.19. 2. PER CENT GROSS 
WHERE THE STANDARD RATE OF TAX OF 8/éd. IS PAYABLE 


STATE 


MAXIM UM 


%* Easy withdrawals 
%* Income tax borne by the Society 


25 years of pruogheswe expansion 


JUNE 1931—JUNE 1956—ASSETS NOW EXCEED £4,000,000 


Full particulars from the Secretary : 


STATE BUILDING SOCIETY 
41 State House, 26 Upper Brook Street, Park Lane, London, W.1 





BUILDING 


SOCIETY 





SECURITY 


%* Any amount accepted up to £5,000 
* No depreciation 


Tel.: MAYfair 8161 


- * 
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The A.B. C of 


PERSONAL INSURANCE | 


ao 
AN 


ASSETS 


_—— 
—— 


EXCEED 





or how to provide yourself with a complete scheme of personal cover in one policy at reduced rates 


€£6,000,000 


MEDICAL SICKNESS, ANNUITY AND LIFE ASSURANCE SOCIETY LIMITED 
3 CAVENDISH SQUARE, LONDON, W.1 (Telephone: LANgham 2991) 


” al 
a 


1% @ 2p BRE op. SU 


a 





When you are BUYING A NEW 
CAR ask for details of the HIRE 
PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE 
CORPORATION LTD. 


Please write for particulars, mentioning this advertisement 





ndindindindindtn din dn dindindindindindindindtadtndks 





( we 
ed SaY5 


SESE 





The BEST is the CHEAPEST 
in the long run 


That’s why most motorists buy the DAVENSET 
Model H Battery Charger. [ts 3 amp output 
will keep batteries brimful of quick-starting 
energy. Suitable for 6 and 12 volt batteries 
from 200/250 voit A.C. mains. 


Available from Garages, Electrical 
8, Halfords and leading Stores, etc. 


[£6 ° 9-6 
TO BUY THE FINEST Is TO BUY A 


HOME BATTERY CHARGER 


Partridge Wilson & Co.|Ltd., Davenset Electrical Works, Leics. 


PSS SSeS SP PSP PSS 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
-CHLORODYNE 


The Original and 


only genuine Chlorodyne 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE |S NO SUBSTITUTE 


T 
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oN) 
Mas cura 
la dieta 


que la lanceta 


A good diet cures more 
than the lancet. 


’ 
Spanish Proverb 





S INCE we all suffer at some time, many 
of us all the time, from such culinary 
curses of the age as harmful food pro- 
cessing—days-old vegetables—an emascu- 
lated loaf—Supavite is good for everyone. 
But over and above that basic truism 
you will know many categories among 
your patients for whom a food supple- 
ment of the calibre and comprehensive- 
ness of Supavite is more than good—is 
maybe vital. Old people with inadequate 
shopping and cooking facilities, women 
in pregnancy and lactation, men under- 
going heavy physical stress, convalescents, 
patients who have no appetite or must 
diet, ailing children—Supavite is their 
manna in the wilderness. Any clinical or 
sub-clinical state involving (or likely to 
lead to) mild vitamin deficiency is a cry 
for Supavite, which contains not only the 
essential vitamins but also the _ trace- 
elements necessary both in themselves 
and for proper utilization of the vitamins. 


VITAMIN TRACE-ELEMENT CAPSULES 


> 


FORMULA « 
Each ORANGE Capsule contains Each BLACK Capsule coniain 
Vitamin A 6,000 1.U.s Vitamin B, . oe 2 me 
. 4 > 
Vitamin D 1,000 I.U.s (Cenc. Bui. ital on) 2 me 
Vitamin C 25mg. Manganese 5 mg 
Ribofavine (B3) 2mg. (Mang. Sulph. dried eq 


° 


Nicotinamide 15 mg. oa Sulph. Exsic. o¢ 13 mg 
Vitamin E 2mg. Iodine 150 pe 
(dl. alpha locopheryl acetate equir (Cale. led. eq.) 


THE ANGIER CHEMICAL CO. Proprietors: BRISTOL-MY ERS CO.LTD., LON DON,S.E.1 





, 
| SUPAVITE 


> 














See 
EUROPE 
irom an 
armehair 














MEMORABLE TOURS BY LUXURIOUS MOTOR 
PULLMAN SALOONS & Ist CLASS MOTOR COACHES 
Enjoy every minute of your tour through Europe, free 
from language and luggage worries. Armchair luxury, 
first class hotels, and every facility to make your holiday 
memorable. Escorted London back to London, con- 
ducted by the pioneers of luxury Motor Pullman Tours. 
Day travel only. 

Tours arranged from 14 to 30 days 
Inclusive outlays 66 gns. to 199 gns. 

WRITE NOW FOR ILLUSTRATED 

BROCHURES giving full details . of 

luxurious Motor Pullman and Motor 

Coach tours throughout : 

BELGIUM - LUXEMBOURG » FRANCE 

DENMARK - ITALY - GIBRALTAR 

SPAIN - PORTUGAL - GERMANY 

HOLLAND - NORWAY - SWEDEN 

SWITZERLAND - AUSTRIA 
MOROCCO 


MOTORWAYS 


(Division B/C) 85 Knightsbridge, London, S.W.! 
SLOane 0422 or Agents 
BRITISH CAPITAL + BRITISH PERSONNEL 
BRITISH MOTOR PULLMANS 











; THEIR FUTURE IS 
»)) PART OF YOURS 


Boys now, but the seamen of the 
future ... ready to join those 
carrying our goods abroad, 
bringing home our food, 
' transporting our fighting men. 
The B.S.S. Sea Training School 
exists to give boys as complete 
a nautical training as possible 
. please do help us continue 
this important work. Your 
gift, however small, will be 
gratefully acknowledged. 





Please send your Gift to the Hon. Treasurer : The Right Hon. LORD COLERAINE, P.C 


BRITISH SAILORS’ SOCIETY 
680 Commercial Rd., London, E.14. General Sec.: Stanley Heesom, O B.E 
THE LANCET 


Annual Subscription: £3 3 0 per annum 


Special reduced rates to Medical Students and Doctors 
within 1 year of qualification. 
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JENNER INSTITUTE Glycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES - - -  12/-dezes. Postage extra nie ~ _y 
Barrersma 1347 LARGE TUBES (EXPORT only) safficient for 5 vaccinations, 20/- dozen loose *deanas 





JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 











DIGITALINE NATIVELLE 


The digitoxin of choice, appreciated for its trustworthiness, its high and constant activity, as shown by 
standard works on cardiology and extensive clinical practice. 


FORMS 
TABLETS (pink) 0.1 mg (1/600 gr.) (Bottles of 40 and 


TABLETS (white) 0.25 mg (1/240 gr.) dispensing packs of 200) 
AMPOULES 0.2 mg (1/300 gr.) for i.v. or i.m. injection. (Boxes of 6) 


Samples and literature on request. Exempt from Purchase Tax. 
LABORATORY NATIVELLE Ltd. 
74-77 White Lion Street, LONDON, N.|! 18-19 Temple Bar, DUBLIN 











Lendon Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 


of treatment carried out. Accommodation for A'coholics and Addicts 

available. Special Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Psychiatric Nursing Home 

235-7 BALLARDS LANE, N.3 Tel. : FiNchley 5283 

Resident Med. Director Dr. R. M. RIGGALL, 

Mem. Brit. Psycho-Analytical Socy. 


— Deep insulin coma unit, psychotherapy, etc. Fees from 12 gns. 
In your plans for your child’s 


education and career life assurance CHISWICK HOUSE 
can be a real help. Write today PINNER, MIDDLESEX 
“ 
for a copy of the New “Career Telephone : PINNER 234 
Policy ” leaflet to 
Private Nursing Home for Mental and Nervous illness. 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 acres respectively, 12 miles from London, 


Trains every 15 minutes from Baker Street to Pinner. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SCOTTISH PARK SANATORIUM 


(FORMERLY SANATORIUM TURBAN) 


WIDOWS’ FUND Rerenparsii SWITZERLAND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 ass house, 5,150 feet above sea-level. Large park and wood 
ing to the Sanatorium. Terms for board and residence, 


g room, medical treatment, etc., from Fes, 18 day. 
, ) 
. 











Medical Superintendent, F. CHARLES, M.D. 

















CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physic:ans—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL enrat bisonvers 
NORTHAMPTON 
PreEsIDENT: THE EARL SPENCER 
MepIcaL SuPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Haspital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occ upational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital the re are cricket grounds, football and hoe key grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 





THE MEDICAL PROTECTION SOCIETY trmrrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 








Vacancies 











ACADEMIC AND EDUCATIONAL Page , Birmingham R.H.B. Reg. .. .. 66 ]EAR, NOSE, AND THROAT f re 
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Jr. H.M.O. or Locum .. 57 | Royal Free, W.C.1. Reg. ar ca oe 
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South East Met. R.H.B. Reg. = -- 55 | Oxford R.H.B. Reg. .. ; - 61] HO. petal 57 
Barnsley. Beckett. Reg -- 56] Reading & Dist. H.M.C. Sr. H.O. |. 62] Canterbury. Kent & Canterbury. sr. 
Bristol. _ Cossham/Frenc chay AM.C, -~» | Romford. Oldchurch. Sr. H.O. . 62 H.O. . $7 
Sr. H.0. : tp *+ 9° | Slough. Upton. Sr. H.0. .. .. 63 | Cardiff United Hosps. . Reg ce 
Bromley, Kent. Sr. H.0. .. *- ! | Southend Gen. Temp. Reg .. 63 | Carshalton. Qusen ease s sep. for 
Burton Gen. Jr. H.M.O. -- 97 | Stafford. Staffordshire Gen. Infy. Jr. Child. P.-t. Clin. Asst. .. .. $8 
Chertsey. St. Peter's. Sr. H.0. .. 58) Hao, F 63| Leeds United Hosps. Reg... «60 
Kast Anglian R.H.B. Reg. . . -- 531) Swansea. Jr. H.M.O.. :: 64 | Manchester R.II.B. Reg :) 60 
Enfield. Chase Farm. Sr. H.0. :: 58] Watford. Peace Mem. Sr. 10. |. 64 | Scotland. Western R.H-B. Reg. |! 62 
Leeds R-H.B. Regs. -. -- 60} Weston-super-Mare Gen. Sr. H.O. |. 64] South West Met. R.H.B. P.-t. Cons. 53 
Macclesfield. Sr. H.O. oe -- & Australia. Rockhampton Hosp.. 
Manchester R.H.B. oes : 60 | CHEST AND rr ok a te 4 Queensland. P.-t. Specialist : 54 
Manchester. South anchester Brompton, S.W.3. P.-t. Sr. Reg. .. 5 
H.M.C. Sr. H.0. _ .. .. 60] London Chest, B.2._H.0.s... |. 55|GERIATRICS) = Pies 
Newcastle R.H.B. Locum Sr. Reg... 61 | Birmingham R.H.B. Reg .. 66] Hornchurch. St, George's. Jr.H.M.O. 5 
Rochdale Infy. Sr. H.O. . 62] Driffield. Northfield San. Sr.H.O... 58 | Leeds R.H.B. Cons. .. . , -. 53 
Scotland. Western R.H.B. Reg. .. 62] Glasgow. Robroy ston. Jr. H.M.O. & Rochford, Essex. Gen. § r. H. ae rr 
Sheffield United Hosps. Reg. YS Locum Jr. H.M.O. . 59 | Wigan & Leigh H.M.C. Jr. H.} 
Shrewsbury. Royal Balep Infy. & Halifax. ieee Hall. Sr. H.0. 59 HEMATOLOGY 
Copthorne. Sr. H.O. +2 -- 63) Harefie x 5 wr Reg. -- 99] South Africa. Durban Blood Trans- 
Southend-on-Sea Ge “y Sr. H.0.’s .. 63] Leeds R.H.B. Locum sr. H. eo |. ae fusion Service. Med. Director & 
Swansea. oo Sr. H.O $< DP Leicester. Markfield. Sr. H.O. . P.-t. M.O. — .: $8 
Welsh R.H.B. Locum Cons... -. 43] Manchester R.H.B. Reg. .. 60 
Wolverhampton Royal. Sr. H.O. .. 64] Morpe Stannington (¢ ‘hild’s. Jr. INFECTIOUS DISEASES H.O 54 
York County, City, _ litary & H.M.¢ ou —_— ICINE “ in 4 
Fulford Hosps. Sr. H.¢ . .. 64] Ne amen R.H.B. Reg. ? .. 61 | MEDICE : P 
New Zealand. Otago ll Board & Bethnal Green, E.2. , ee -reg. H.O. 54 
’ University. Jr. Specialist . . .. $4 | DENTAL SURGERY Connaught, E.17. . 54 
Liverpoo] R.H.B. P.-t. Cons. -- 53 _- Middlesex, N Ps a a ., H,0.'s ae, = 
BIOCHEMISTRY Nort est Me .t. Cons. & 
$0 ahs ™ g2 | DERMATOLOGY ; — ay me 
Scotland. Western R.H.B. Reg. .. * | North East Met. R.H.B. P.-t. Cons. 52 Oe Fi _—" nor r - war 
CASUALTY Birmingham. Skin. Sr. H.O. or H.O. 57 | ot. a 5. E.3 H. 0. 55 
London, E.1. Sr. H.O. ea .. 54] Cardiff United Hosps. Sr. Reg. -- 9571 St’ Charles’, W.10. HA 56 
North Middlesex, N.18. oe. H.O. .. 55 | Glasgow. Victoria Infy. H.O. 58 St. Leonard’s, N.1. Sr. "it. O.&H.O. 56 
St. Charles’, W.10. Sr. H.¢ 56 | Liverpool R.H.B. P.-t. Cons... 02 St! Mary’s, W.2. Reg. ‘ 56 
Bebington. Clatterbridge. i: ‘"H.M.O. ns Southend-on-Sea Gen. P.-t. ¢ oa és . encuttasut ania 
or Locum a a 57 Asst. at aA 
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Beverley. Westwood. H.O. or Sr Sheffield City Gen. Pre-reg. H.O. 62 , Bedford Gen. H.O. .. ¥" 56 
: ‘ .. 56] Stoke-on-Trent. North Staffs Royal Beverley. Westwood. H.O. .. 56 
Bideford & Dist.. H.O. 7 Infy. Sr. H.¢ ‘ . 64] Bexhill, Sussex. Pre-reg. H.O. 57 
Blackburn & Dist. H.M.C. Reg. 57 | Watford. Peace Mem. H.O. 64 | Birmingham Accident. H.O.’s 56 
Canterbury. Kent & Canterbury. Sr Worcester Royal Infy. H. Oo. ; 64 |] Birmingham R.H.B. Reg... 56 
a ‘ ‘ 57 | Northern Ireland Hosps. Auth. Regs. 65] Bishop Auckland. Ge "oo H.O. 57 
Cardiff United Hosps. Re f.. 57 Bognor War Mem. Sr oO. we 57 
Carluke, Lanarkshire. Law. ‘Sr. H. O. 57 Anema: om oA ’ & Chelsea Hosps. Bournemouth. Royal V ie toria. ES. 8&7 
Chichester. St. Richard’s. H.O. 58 | Seno. . PS. ., | Bridgend Gen. Sr.H.0.& H.O. .. 57 
Colchester H.M.C. H.O.’s 58 “ | Brighton. Royal atin. County. 
Dewsbury. Gen. H.O. és . &8 it c. E a0— th Hosp. for ( ‘hild. 55 Pre-reg. H.O. ae 57 
Douglas. Noble’s Isle of Man. H.O. 58 r ““ | Canterbury. Kent & (¢ ‘ante rbury. 
Driffield. East Riding. H.O.. .. 58 aS 8s Hosp. ¢ ‘hild’s De pt., W.10. os > pe sy i - st 
Edgware Gen. H.O. .. 58 “ | Chelmsford. St. John’s. Sr. H.O. 5 
Halifax. Royal aaty x. oO. 9 Caner rbury. Ke nt & ( ‘ante rbury. 57 Chester-le-Street. Gen. Sr. H.O. 58 
Hemel Hempstead, St. P. aul’s & West , 5 : see oe ’ Chie naate r. Royal West Sussex. Sr. 
Herts Hosps. Pre ob H.O 59 _ Vie toria Hosp. for Sick Child. “ : ke «5B 
Huntingdon County. H.O. .. 59 .. a. “he 83.8? es Cole Seana HLM C. 0.’s cr Ce 
Liverpool. Broadgreen. Sr. H.O. . 60 Maes _ fy r. Booth Hall Child’s. Jr. 60 Derby. Derbyshire Royal Ini. H.0. 58 
Manchester United Hosps. Sr. H.O. 61 4 Do, ae Douglas. Noble’s Isle of Man .O. 58 
Manchester Victoria Mem. Jewish. net nited Hosps. _ = o Dunfermline & West Fife. H.O.’s .. 58 
Sr. H.O. 4 : ee HO 1 Grou * gg | East Anglian R.H.B. Reg. .. io? 58 
Nottingham City. H.O. - .- & : wie so | Enfield. Chase Farm. Pre-reg. ». 58 
Reading Area Dept. of Medicine. Reading. | Royal Berks. | H. 0. H.0. + Gt. “es & Gorleston Gen. 
. H.0.'s . ie + . -+ © Stoke-on-Trent. City Gen. Sr. H.O. H.¢ a oeae <n nob od 
Rochdale & Dist. H.M.C. Sr. H.O. & Pre-reg. H.O. 63/64 Have ~ Pembroke County 
& H.O. : i. . 3 = : War Mem. Sr. H.O... = -- 59 
Romford. Oldchurch. H.0O.’s 62 | PATHOLOGY Hemel Hempstead. West Herts. _ 
Salisbury Gen. 0 ‘A .. 62] Royal Free Hosp. Group. H.O. 55 Pre-reg. H.O. a. oy 59 
Sheffield. Nether E dge. Sr. H.O. . 62 | Liverpool United Hosps. Reg. .. 60] Hereford Gen. Pre-reg. H.O. 59 
South Kast Met. R.H.B. Reg. 63 | Manchester United Hosps. Sr. H.O. 61] Hounslow, Middx. Reg. o< 59 
Southend-on-Sea Gen. H.O. .. 63 |] Manchester. Withington. Sr. H.O... 60] Hove Gen. Pre-reg. H.O. . 59 
Australia. Rockhampton Hosp., Mid Glamorgan H.M.C. Sr. H.O. 61 | Hull. Kingston Gen. sr. H. oO. 59 
Queensland. P.-t. ty cialist 53 | Newcastle R.H.B. Sr. H.M.O. 53 | Huntingdon County. H.O 59 
Canada. Reddy Mem., Westmount, Scotland. Western R.H.B. Reg. 62 | Ipswich & Kast Suffolk. H.O. 59 
Montreal. Resident. 64] Stoke-on-Trent H.M.C. Jr. H.M. Oo. Leeds R.H.B. Reg. . 60 
New Zealand. Thames "Hosp. Board. or Sr. H.O. .. me 64 | Lincoln County. Pre -reg. H.0. 60 
Asst. Med. Supt. (Sr. Reg. or Jr South Africa. Durban Blood Trans- Lincoln County. Reg — ae 
Specialist) . - 53 fusion Servic e Pathologist NY. 53 | Liverpool! United iene. Temp. Reg. 59 
. - U.S.A. City of Kingston Lab., N.Y. Maidenhead. Reg. : ae 
NEUROLOGY Pere ’ Residents - _«. 54] Maidstone. West Kent Gen. | Pre-reg. 
National Hosps. for Nervous Diseases. __ | [7.8,4, Pittsfield Gen., Mass. Resident 65 H.O. oie 
H.O. or Reg. = wis ii oni PHYSICAL MEDICINE Manc heste r. Booth Hall © hild’ s. Sr. Gc 
NEUROSURGERY Royal Free, W.C.1. Reg. 55]. HC - & 
Regional Neurosurgical Centre, 8.E.1 Birmingham R.H.B. Reg. 56 Merthyr’ Gen. Sr. H. 3 “ 
Sr. H.O. :; . 55] Manchester R.H.B. Reg. 60 | Mid Glamorgan H. Mi. HOS) OI 
Romford. Oldchurch. Sr. H.O. 621. - = Newcastle United Hosps. Locum | 
PLASTIC SURGERY mee. .. er es oe << oe 
OBSTETRICS AND GYNECOLOGY Sheffield United Hosps. & R.H.B. _| | Nottingham City. H.O. .. _:: 61 
Elizabeth Garrett Andersen, N.W.1 Cons. “+ “+ . + 93 | Plymouth. South Devon & East ‘ 
“HL.O. "54 | PSYCHIATRY Cornwall. Sr. H.0. - = 
Hammersmith Hosp. & Inst. of Obst. Bethlem Royal & Mauds ley. Sr. Reg., ares. m,.. Glamorgan. H.O. o 
& Gyn. & South East Met. R.H.B. _ Reg. & Sr. e¢ — Rem ws Ge att Ge Am H. Wo. Pre -reg. 
Reg. = -. 54] North Bast Met. R.H.B. P.:t. Clin. a 62 
Lambeth, S.E.11. H.O. - nae) ee Aust. ks 55 Dusters 8 th. st! M R 61 
Tottenham Group H.M.C. Sr. H.0.’s 56] West London, W.6. P.-t. Clin. Asst. 56 ort vane y . (St. 3 a s. i 0. & 
Beverley. Westwood. H.O. or Sr. Cambridge United Saori. Cons. 52 ~ atone ’s | * en o 6? 
H.O. . . 56 | Colchester. Severalls. Jr.H.M.O. .. 58] pow’tord. Oldchurch. H.O.’s. —_ 
Dorking Gen. Sr. H.O. . 58] Oxford. —_Littlemore (Mental) & eee ae ~ + 
. ’ : Romford. Rush Green. H.O. 62 
Glasgow Victoria Meupe. B.O.M. Ashhurst Clinic. Sr. H.O ~ & f Vi ; H.O. 62 
Temp. Sr. H.O r 58 | Scotland. a R.H.B. ” Re zs. 62 Romford. a0 OO. 62 
Hendon Group H.M.C, (,0. 59 | Sheffield R.H. Sr. H.M.O.’s ** 53 | Salisbury Gen. H.¢ eR. ihe +4 
Hillingdon, Middx. H.O. ‘ ; 59] South East Sot. R.H.B. Sr. Reg. & Scotland. Western R. egs. 4 
Isleworth. West Middlesex. Regs. 59 Reg. Sa a ——_ Scunthorpe. War Mem. Sr. H. <. ‘ 62 
Kingston, Surrey. Sr. H.O .. 59] South West Met. R.H.B. Sr. H.M.O. 53 | Shrewsbury. r vee Salop  Infy. I 63 
Leeds R.H.B. Reg. . 60 | South-Western R.H.B. Sr. H.M.O... 53] . Copthorne. | H Ge. Thee > 
Liverpool United Hosps. Sr. 1.0. 59] Stockport & Buxton H.M.C. Jr. Slough. Upton. Locum Sr. Ke is 
Mid Glamorgan H.M.C, H.0O... 61 H.M.O . eer. Royal South Hants, on 
Nottingham. Highbury. Locum Sr Sutton. Belmont. Reg 64 H.¢ + : oe 
i? —_ , 61 Wells, som. Mendip. J . /H.M.O. .. 64 oo kort a 4 fe. HO. & H.0.; $3 
Oxford R.H.B. Reg. .. ‘ ‘ 61] York. Naburn & scien Park. es 7” 
Sheffield United Hosps. Sr. H.O.’s .. 63 = H.M.O. P 64 7 a 7 Staffs Royal és 
Stoke-on-Trent. City Gen. Pre-reg. New York. Albany. Residencies .. 65 aere-+ he Dann, ae — 5 
H.O - 641] Northern ireland Hosps. Auth. Reg. 65] Watford. Peace Mem. Pre -reg. H.O. 64 
Taplow. Canadian Red Cross Mem. ; Watford Peace Mem. & Shrodells — 
Reg : ve ; 64 | RADIOLOGY ee ane, = .- ee 
Winds« cing BE Vil. .O. 64 | National Hosps. for Nervous Diseases. elsh R.H.B. Reg. . > 
indsor. King Edward VII. H a I = 1% .. 55 | Weymouth & Dist. H.C 64 
OPHTHALMOLOGY Newcastle R.H.B. Cons. as .. 53 | Winchester. Royal Hente “¢ ‘ounty. 
North E baat Met. R.H.B. P.-t. Sr. Scotland. Western R.H.B. Sr. H.M.O. 53 H.O. .. . E -» 64 
H. . it 32 aici Worcester. Ronkswood. Sr. H.O. 64 
oak i st nited Hosps H.O 61 RADIOTHERAPY - 
: Mi ““ so | London, EK.1. Sr. H.O. 54 | THORACIC SURGERY 
South East Met. R.H.B. Reg , 63] + ; : Re » ..2. Sr. H.O 5 
Stoke-on-Trent North Staffs Royal Leeds R.H.B. Sr. H.M.O. «i ss 53 | London Chest, E.2 =r. UU. 54 
Infy. Sr. H.O oe 64 | Scotland. Western R.H.B. Sr.H.M.O. 53 | Leeds United Hosps./R.H.B. Reg. 60 
, Sheffield National Centre for Radio- 
on _ Middlesex, N.W.10. Pre-reg , Sheffield R.H.B. Sr. H.M.O.. 53 pee le Gen. Sr. 1.0. él 
0. : " we \4 | RHEUMATOLOGY aS a 
St. Thomas’s, S.E P.-t. Cons. 52 Aviesbury. Stoke Mandeville. Sr. VENEREOLOGY A 
Ashford, Middx. ti. O. ; . 36 oO. 56 | Royal Northern, N.7. P.-t. Clin, Asst. 
Birmingham. Royal Orthope dies. Sr. pe thee fe , (G.P.) ‘ os —— 
i. 00 56 | SURGERY 4 
Bristol Clinical Area. P.-t. Cons. 52 | Highlands Gen., N.21. H.O. 54 | GENERAL | , 
Bristol United Hosps. Locum Sr. Reg. 57] London, E.1. Reg. .. a 54] Canada. Reddy Mem., Westmount, — 
Burton-on-Trent. Gen. H.O... . 57] London Jewish, E.1. Sr. H.O. 54 |. Montreal. Jr. Internes.  . . -. 64 
Doncaster Royal Infy. Sr. H.O 58 | Prince of Wales’s Gen., N.15. Sr. New York. New Rochelle. Interne- o 
Kast Anglian R.H.B. Reg. 8 man .. es os we -. 88 ships 7 i ts -- 65 
Galashiels. Peel. Sr. H.O.’s (Trainees) 59] Queen Elizabeth Hosp. for Child. U.S.A. Elmhurst Gen., N.Y. Interne- 
liferd. King George. Sr. H.O. 9 Fs * ae Bee 55 _ships & Residencies. . “a 22 65 
Ipswich & East Suffolk. H.O. 59 | South Western, S.W.9. Pre-reg. H.O. 55] U.S.A. Near Boston, Mass. Rotating —_ 
Leeds R.H.B. Reg 60 | St. Mary’s, W.2. P.-t. St. H.O 56 Internship 7 -. 65 
Lincoln. St. George’s. Re 60 }] St. Thomas’s, 8.E.1, & South West ‘ . 7 
— ld. Harlow Wood Gathers edic. Met. R.H.B. Sr. Reg. fj 56 | PUBLIC APPOINTMENTS 65 
Re ae 61] Whittington, N.19. Reg. . 56 N PRACTICE 66 
Oxford R.H.B. Reg. . : 61 | Aberystwyth. Gen. Sr. H.O. 56 Gomenas, : 
Pegcemeontan Group H. M.C. Pre-reg. Ashford, Middx. H.O. .. 456]TOO LATE FOR CLASSIFICATION 66 
& Locum sr. H.¢ . 62 | Barnstaple. North Deven Infy. Pre- 
Re ay Battle. H.O 62 reg. H.O. .. 66 1 MISCELLANEOUS 66 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS IN IRELAND 





PRIMARY FELLOWSHIP COURSES 
The next COURSE IN PHYSIOLOGY AND PATHOLOGY for the 
Primary Fellowship Examination will commence on the last 
MONDAY in FEBRUARY and continue up to the June examination. 
Students may join the corresponding course in Anatomy at the 
same time. 
Application for places jn the classes should be made to the 
Registrar, 123, St. Stephen’s-green, Dublin. 
UNIVERSITY OF LONDON 
INSTITUTE OF ORTHOPEDICS 
COURSE IN DISORDERS OF BONE 
28TH JANUARY—2ND FEBRUARY, 1957 
Monday, 28th January—Town Section 
General affections of the adult 
skeleton eid -P én -. Mr. H. J. BURROWS 
The kidney and bone disease .. Dr. R. Nassim 
General properties of bone .. .. Dr. H. A. Sissons 
Radiology of secondary deposits in 
bone ins ae “x -- Dr. E. H. ALLEN 
Tuesday, 29th January—Country Section 
il = 


Chemistry of bone ir. P. G. WALKER 
Metabolic cases - - .. Dr. R. Nassm 
Osteoporosis .. on + .. Dr. F. H,. STEVENSON 
General clinical demonstration -- Mr. J.1. P. JaMre 


Wednesday, 30th January—Town Section 
Osteomyelitis . . io a< .. Mr. H. J. SEDDON 
Rare bone infections. . - -. Mr. H. J. SEDDON 
General clinical demonstration .. Mr. D. TREVOR 

Thursday, 31st January—Country Section 
Biochemical diagnosis of general bone 


diseases es aa =a .. Dr. P. G. WALKER 
Response of bone and cartilage to 
infection il - os -. Dr.c. H. LagK 
General clinical demonstration -. Mr. P. H. NEWMAN 
Friday, Ist February—-Town Section 
Recent advances in the pathology of 
tumours of bone A 2 .. Dr. H. A. Sissons 
Bone Tumours (Clinical) “e .. Mr. K. I. Nissen 
Bone repair .. oe as .. Dr. H. A. Sissons 
Bone grafting o es .. Mr. J. N. WILson 
Saturday, 2nd February—Town Section 
Congenital disorders of the skeleton... Mr. A. T. FRIpP 
Reticuloses affecting bone . Dr. R. O. MURRAY 


_ The fee for the course (including coffee, lunch and tea) is 
7 guineas. 

Early application should be made to the Dean, at 234, Great 
Portland-street, London, W.1. 


UNIVERSITY OF GLASGOW 


MAURICE BLOCH MEDICAL RESEARCH FELLOWSHIP 

Applications are invited for the Maurice Bloch Medical 
Research Fellowship, tenable in the field of virology, with 
particular reference to poliomyelitis. The value of the Fellow- 
ship is £1200 p.a., rising by £100 p.a., to £1500 p.a., and the 
starting point in the scale will be fixed in accordance with 
qualifications and experience. Applicants should preferably 
be over 30 years of age. 

Applications (12 copies) should be lodged, not later than 28th 
February, 1957, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
THE NUFFIELD FOUNDATION 
FELLOWSHIPS AND SCHOLARSHIPS IN DENTISTRY 

The Nuffield Foundation invites applications, from citizens of 
the United Kingdom, for Fellowships and Scholarships in 
Dentistry. To help the advancement of teaching and research 
in the United Kingdom on dental health and disease, the Founda- 
tion is prepared to award a number of Fellowships : 

(i) to enable selected Men and Women with dental qualifica- 
tions to receive such additional training in pure and applied 
science as is desirable to fit them for an academic career in 
dentistry (but not to obtain a medical qualification) ; and 

(ii) to enable selected university graduates in medicine and 
science to receive training that will qualify them to undertake 
teaching and fundamental research on dental health and disease. 

The Foundation is also prepared to award a limited number of 
Scholarships to assist students of outstanding ability attending 
a university dental school to devote 1 or 2 years to further 
studies of the basic sciences. 

Applications for Fellowships (which are awarded once a year) 
should be received by Ist March and for Scholarships (which are 
awarded twiee a year) by 3lst January or 30th June. Copies of 
the conditions of both Fellowships and Scholarships and the 
application forms are obtainable from the Director. The Nuffield 
Foundation. Nuffield Lodge, Regent’s Park, London, N.W.1. 

L. FARRER-BrRowwn, Director of the Nuffield Foundation. 
THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health, the 
Nuffield Foundation is prepared to award a number of Fellow- 
ships to highly qualified Men and Women of the United Kingdom, 
usually between the ages of 25 and 35, who wish to train further 
for teaching and research appointments in any branch of 
medicine. 

Applications for awards in 1957 must be received not later 
than Ist May, 1957. The conditions of these Fellowships and 
the application forms are obtainable from the Director, The 
ol Foundation, Nuffield Lodge, Regent’s Park, London, 
N.W.1. 

L. FARRER-BrRowN, Director of the Nuffield Foundation. 





GRESHAM COLLEGE, Basinghall-street, London, E.C.2 
Tel.: MONarch 2433 

4 LECTURES by Prof. J. L. D’SILVA, D.8C., M.R.C.P. (Gresham 
Professor in Physic) on ‘“ Digestion and Indigestion” on 
MONDAY~—THURSDAY, 218T—-24TH JANUARY. 

The Lectures are free and begin at 5.30 P.M. 

MEDICAL RESEARCH COUNCIL 
KATHLEEN SCHLESINGER FELLOWSHIP 

The Medical Research Council invite applications for the 
Kathleen Schlesinger Fellowship. This Fellowship is provided 
from a fund established by the late Mr. and Mrs. E. M. Schlesinger 
in memory of their daughter. Preference will be given on this 
occasion to candidates proposing to investigate degenerative 
diseases of the brain and central nervous system, including 
biochemical abnormalities if so desired. — 

The Fellowship will ordinarily be tenable at the National 
Hospital for Diseases of the Nervous System, Queen-square, 
London, and for a period of 1 year in the first instance, renewable 
annually up to a maximum of 3 years in all. The stipend will 
be within the range of £700-—£1000 p.a., according to qualifica- 
tions and research experience. 

Applications, giving full personal particulars, an outline 
of the proposed research, and the names of 2 referees, should be 
lodged with the Secretary, Medical Research Council, 38, Old 
Queen-street, S.W.1, not later than 9th February, 1957. 

THE MELVILLE TRUST 


FELLOWSHIPS IN CANCER RESEARCH 

The Trustees of the above Scheme invite applications for 
Fellowships in Cancer Research commencing in OCTOBER, 1957. 
The initial stipend will be according to experience, but will be 
not less than £800 p.a. ; and funds are available for the provision 
of equipment and for technical assistance. A Fellowship is 
normally awarded for a period of 2 years, but thereafter may 
be renewed, at the discretion of the Trustees. 

The research is normally to be carried out in 1 of the recognised 
clinical or scientific departments in Edinburgh and, if possible, 
applicants should have made prior contact with the Head of the 
appropriate department. If this is not possible, the Trustees will 
endeavour to make suitable arrangements. 

The research may deal with any aspect of malignant disease, 
and candidates need not ahenaenellg hold a medical qualification. 

Applications, together with the names of 3 referees, should be 
submitted by 30th April, 1957, to the Honorary Secretary 
Scientific Advisory Committee, The Melville Trust, Royal 
College of Surgeons, Nicolson-street, Edinburgh, 8, from whom 
further particulars may be obtained. The application should be 
accompanied by an outline of the proposed research, and by an 
account of any previous scientific or research experience. 

The expenses incurred in travelling to the United Kingdom by 
any Research Fellow appointed from Overseas will be defrayed 
by the Trust, which will also reimburse all candidates who are 
requested to attend for interview. 

ERNEST JONES LECTURE 


The Members of the British Psycho-Analytical Society invite 
you to attend the annual Ernest Jones Lecture entitled ** Chang- 
ing Patterns of Parent-Child Relations in an Urban World” 
which will be given on WEDNESDAY, 30TH JANUARY, at 8.30 P.M., 
in the Barnes Hall of the Royal Society of Medicine—by kind 
permission of that Society—-by MARGARET MEAD, PH.D., D.8C. 

THE ROYAL SOCIETY 


ALAN JOHNSTON, LAWRENCE AND MOSELEY RESEARCH 
FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for the Alan Johnston, Lawrence and Moseley Fellowship for 
research into the problems of human and animal health and 
diseases and the biological field related thereto. The Fellowship 
will be tenable at any place approved by the Council of the 
Royal Society. Candidates should supply the usual personal 
details and give the names of 2 referees. Testimonials will not 
be considered. Applicants and referees at a distance may write 
direct to the address given below, without first obtaining forms. 
The subject. of the proposed research and the place at which it 
would be carried out, together with the name of the Head of the 
Department, should be given. 

The appointment will be for 2 years in the first instance, from 
Ist October, 1957, and will be renewable annually up to a maxi- 
mum of 5 years. It will be subject to the conditions governing 
Royal Society Research Appointments. The stipend will be 
£1250 p.a., with annual increments of £50 p.a., with superannua- 
tion benefits to which the successful candidate will be required 
to contribute 5 per cent. of annual stipend and to which the 
Society will make a contribution of 10 per cent. 

Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in any 
case not later than 6th April, 1957. 

t January, 1947. 
THE LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


THE HUTCHINSON PRIZE—2 OF VALUE £60 EACH 
The subjects for the Prizes are : *‘ A Contribution to Clinical 
Surgery,” or ‘*‘ A Contribution to Clinical Medicine.’’ Candidates 
who must have been undergraduates of The London Hospital, 
are eligible up to the expiration of 10 years from the date of 
commencement of clinical studies, excluding any time spent in 
compulsory National Service and the period of Pre-registration 
House appointments. The Dissertation to be addressed to the 
Secretary, The London Hospital Medical College, and delivered 
at the College not later than 4 P.M. on 3ist July, 1958. 
Further particulars may be obtained from the Secretary, The 
London Hospital Medical College, Turner-street, E.1. 
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INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 


SIMPSON-SMITH MEMORIAL PRIZE 

The Institute of Child Health is offering a Simpson-Smith 
Memorial Prize for 1957 for the best dissertation or essay on :— 

*“ Aspects of the treatment of congenital malformations of 
the lower urinary tract.” 

Competition for the Simpson-Smith Prize is open to men and 
women who are members of the British Commonwealth or the 
Republic of Ireland and who have been qualified for not more 
than 15 years. 

In assessing the merit of the dissertation originality in both 
experimental and clinical observation will be regarded as of the 
highest importance, 

The Prize will consist of a money award of 100 guineas. 

A copy of the rules can be obtained from the Secretary, 
Institute of Child Health, The Hospital for Sick Children, 
Great Ormond-street, London, W.C.1. 

Essays submitted for the 1957 prize must be received by the 
Secretary of the Institute not later than 3lst August, 1957. 

i. H. Newnes, Dean. 

GUY’S HOSPITAL MEDICAL SCHOOL, 8.E.1. Applica- 
tions are invited for the post of JUNIOR LECTURER IN 
PHARMACOLOGY at Guy’s Hospital Medical School. The 
appointment will commence as soon as possible until 30th 
September, 1958, in the first instance. Salary £700-£50-—£900 
for those holding a medical qualification, or £600-£50-£700 
for those non-medically qualified. 

Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy's Hospital Medical School, London 
Bridge, S.E.1. not later than 7th February. - 
UNIVERSITY OF LONDON (British Postgraduate 
Medical Federation). INSTITUTE OF NEUROLOGY. Applications 
are invited for the post of SENIOR LECTURER IN NEURO- 
PHARMACOLOGY to work on the Academic Unit in Clinical 
Neurology. The main duties will be to undertake research into 
the pharmacology of the nervous system but opportunities for 
clinical work will be available if desired. The applicant must 
be medically qualified. Salary will be in the scale £1250-81750 p.a. 

Further information may be obtained from the Secretary, 

Institute of Neurology (Queen-square), The National Hospital, 
Queen-square, London, W.C.1, to whom applications (including 
the names of 3 referees) must be submitted on or before Friday, 
15th February, 1957. 
UNIVERSITY OF LONDON. Application is invited for 
the MARY SCHARLIEB RESEARCH STUDENTSHIP, of 
the value of £250 for 1 year in the first instance. The Studentship 
is open to graduates of the University who are registered medical 
practitioners or possess other qualifications which, in the opinion 
of the Senate, would enable them to undertake postgraduate 
medical research. 

Application (on prescribed form) must reach the Secretary 

to the Scholarships Committee, Senate House, London, W.C.1 
(from whom forms and further particulars may be obtained), 
not later than 28th February, 1957. 
THE UNIVERSITY OF MANCHESTER. Applications for 
the post of LECTURER IN MEDICAL STATISTICS are 
invited from medical or non-medical graduates. Salary within 
the range £1000-—£1800 p.a. (for medically qualified persons), or 
£650-£1350 p.a. (for non-medically qualified persons). Initial 
salary according to qualifications and experience. Membership 
F.S.S.U. and Children’s Allowance Scheme. 

Applications should be sent not later than 9th February, 
957, to the Registrar, the University, Manchester, 13, from 
whom further particulars and-eforms of application may be 
obtained. 
UNIVERSITY OF WESTERN AUSTRALIA. The Senate 
of the University of Western Australia is proceeding with the 
establishment of a Faculty of Medicine and applications are 
invited for the CHAIR OF CHILD HEALTH. It is planned 
to have the new Medical School ready for occupation and 
teaching in 1957 and appointments have been made to all 
Chairs except that for Child Health. The salary of the Professor 
will be £43710 p.a., and an allowance is made towards travelling 
expenses, 

Further particulars and information as to the. method of 

application may be obtained from the Secretary. Association of 
Universities of the British Commonwealth, 36. Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
in Australia and London, is 3lst March, 1957. 
UNIVERSITY OF TORONTO. Department of Psychiatry. 
Applications are invited for a RESEARCH FELLOWSHIP 
and RESEARCH ASSISTANTSHIP. Salary range $3000 
$6000 : appointments on a yearly basis. Selection will be made 
on competence and interest in the application of physiological 
methods to clinical psychiatric problems. 

Write immediately, stating particulars and reference, to the 
Secretary, Physiological Research Laboratories, 2, Surrey-place, 
Toronto, Canada. 

DALHOUSIE UNIVERSITY. Applications are invited 
from Pathologists with experience in surgical pathology and 
undergraduate teaching for the position of ASSOCIATE 
PROFESSOR OF PATHOLOGY in Dalhousie University. 
Salary $9000— $500— $11,000, with superannuation and certain fees. 

Further information may be obtained from Prof. W. A 

TAYLOR, 62, University-avenue, Halifax, N.S., Canada, to whom 


2 copies of applications should be submitted. 


Hospital Services : Senior Appointments 


ST. THOMAS'S HOSPITAL, London S&.E.1. Surgeon 
to the Orthopedic Department. Consultant status, with member- 
ship of the Medical Committee. 5 sessions per week. Vacant 
September, 1957. 

Applications (12 copies), naming 3 referees, to the Clerk of the 
Governors by 8th February, 1957. 
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QUY’S HOSPITAL, London, S.E.1. The Board of 
Governors invites applications for the appointment of 
CONSULTANT ANESTHETIST, for attendance on 5 sessions 
per week. Candidates should hold a high qualification or the 
F.F.A.R.C.S. The conditions of service will be in accordance 
with the terms and conditions of service of hospital medical 
staff. 

Applications (1 copy), together with the names of 3 referees, 
should be lodged with the Superintendent, Guy’s Hospital, 
London Bridge, S.E.1, not later than 14th February. In accord- 
ance with Statutory Instrument No. 1259 of the National 
Health Service regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disanalification, 
NORTH EAST METROPOLITAN REGIVNAL HUS- 
PITAL BOARD. 

Part-time CONSULTANT DERMATOLOGIST 
Elizabeth Hospital for Children (Hackney-road, 
Glamis-road, E.1) for 2 sessions a week. 

Part-time ASSISTANT OPHTHALMOLOGIST (Senior Hos 
pita] Medical Officer grade) to Coval Lane School Clinic, Chelms 
ford, for 2 sessions a week. 

Applications (6 copies), and names of 3 referees, should reach 

the Secretary, 11a, Portland-place, London, W.1, by Saturday, 
16th February, 1957. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT HOMCZOPATHIC PHYSICIAN 
(2 half-days a week), Royal London Homeopathic Hospital, 
Great Ormond-street, W.C.1 (183 Beds). Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, before 18th February. 1957. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT SENIOR MEDICAL OFFICER at a salary scale of 
£1680-£80(4 £10011 £2100, plas £50 London weighting. The 
work will be to assist the Board’s Senior Administrative Medical 
Officer in the medical administration of the Hospital and 
Specialist Services of the Region and to carry out such duties as 
are assigned by him. Candidates must be well qualified and 
should have had hospital and administrative experience in a 
senior capacity. The appointment will be whole-time and subject 
to the approved Whitley Council conditions. ’ , 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the Secretary, North West Metro- 
politan Regional Hospital Board, 11a, Portland-place, W.1, by 
Ist February. 1957. : 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invites applications for appointment as SENIOR 
ADMINISTRATIVE MEDICAL OFFICER. Salary (now 
£2900—£140—£3600 p.a.) and other conditions of service as 
determined nationally. 

Applications, with names and addresses of 3 referees, should 
be addressed to K. I. JULIAN, C.B.E., Chairman of the Board, at 
11, Portland-place, W.1, to arrive by 22nd February, 1957. The 
successful applicant will be required to take up his duties at a 
time to be arranged. ; 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. 
SURGEON (2 half-days per oun) in the Lambeth Group for 

1. 


to Queen 
E.2, and 


duties at Lambeth Hospital, S.E. 

Applications by letter (5 copies), giving date of birth, qualifi- 
cations, experience, and names of 3 referees, to Secretary (S.1),. 
South West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 16th February, 1957. Applicants may 
visit Tlospital by local arrangement. er ee : 
BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited for the appointment 
of a CONSULTANT ORTHOPAEDIC SURGEON to the Weston- 
super-Mare Group of hospitals. The appointment will be held 
on a part-time basis (7 sessions). The successful candidate, who 
will have charge of beds in hospitals in Weston-super-Mare, will 
also undertake 1 session weekly at Winford Orthopedic Hospital, 
near Bristol ; in addition, he may be required to visit other 
hospitals in the Clinical Area as determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27; Tyndalls Park-road, Bristol, 8, not later than 9th 
February, 1957. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of Whole-time or 
maximum Part-time CONSULTANT PSYCHIATRIST to the 
United Cambridge Hospitals from July, 1957. The successful 
applicant will also be offered an honorary contract with the 
East Anglian Regional Hospital Board. The main duties of the 
post will be at Addenbrooke's and Fulbourn Hospitals, Cambridge. 
The terms and conditions of service for hospital medical staff 
will apply. 

Applications, stating age, qualifications, and experience, and 
the names of 3 referees, should reach the undersigned, from whom 
further details may be obtained, by 16th February, 1957. The 
Advisory Appointments Committee will be held in March. 

Addenbrooke's Hosnital. P. J. BOURNE, Secretary. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Bootle 
HOSPITAL AND LIVERPOOL RADIUM INSTITUTE. Applications 
are invited for the post of Part-time CONSULTANT 
DERMATOLOGIST for 2 sessions giving 1 notional half-day 
at each of the above hospitals. Applicants should possess a 
higher qualification and have had extensive experience in 
dermatology. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 9th February, 1957. 

VINCENT COLLINGR, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Birken- 
HEAD GROUP. Applications are invited for the post of Part- 
time CONSULTANT DENTAL SURGEON giving 1 notional 
half-day to the work in the above Group. Applicants should 
have had considerable experience in dental surgery and should 
possess a higher qualification. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 9th February, 1957. 

VINCENT COLLINGE, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum SENIOR HOSPITAL MEDICAL OFFICER in Chest 
Diseases for an initial period of 3 months for duties at 
Killingbeck Hospital, Leeds, with regular outpatient clinics at 
Morley and Garforth. Accommodation may be made available. 

Applic ations, stating age, qualifications and details of appoint- 
ments held showing dates, together with the names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, as 
soon as possible. 


LEEDS REGIONAL HOSPITAL BOARD. 
Geriatrics 

Whole-time or maximum Part-time CONSULTANT GERIA- 
TRICIAN, Halifax Group of hospitals (466 Beds). The successful 
candidate will be in clinical charge of the Geriatric Service 
in the area and will be required to reside in Halifax. 
Radiotherapy 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy Service 
for duties mainly at the Bradford Radium Institute together 
with relief duties, and may be required at other Radiotherapy 
Centres in the region. The person appointed to work under 
the supervision of the Senior Consultant in Radiotherapy and 
to reside in the Bradford area. 

Applications (12 copies), stating age, qualifications and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, by 
30th January, 1957. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Assis- 
TANT PATHOLOGIST (Senior Hospital Medical Officer grade) 
for the Regional Cancer Service with main duties at the Queen 
Elizabeth Hospital, Gateshead, which includes Gynecological 
Cancer Unit of 34 Beds. Special experience in gynecological 
cytology essential. The post will be either whole-time or part- 
time according to the wishes of the successful candidates. 

Further particulars may be obtained from Senior Adminis- 

trative Medical Officer to the Board, Benfield-road, Newcastle 
ys Tyne, 6, to whom applications should be addressed within 
28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Con- 
SULTANT RADIOLOGIST, whole-time or maximum part-time 
for a minimum of 9 notional half-days per week, for duties in the 
Hexham and Newcastle Group of hospitals. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Newcastle Regional 
— Board, Benfield-road, Newcastle upon Tyne, 6, within 
28 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments :-— 
Whole-time ASSISTANT RADIOLOGIST based at the 
Dumfries and Galloway Royal Infirmary, Dumfries. 
Whole-time ASSISTANT RADIOTHERAPIST based at the 
Western Infirmary, Glasgow. 
Salary (at age 32 and over) on the scale £1575-£50-£2025. 
Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, not later than 30 days after 
the publication of this advertisement. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
for the post of ASSISTANT PLASTIC SURGEON (Consultant 
grade) at the Royal Hospital and its Fulwood Annexe under the 
Board of Governors of the United Sheffield Hospitals, and 
PLASTIC SURGEON with the Regional Hospital Board. The 
appointment will be either whole-time or maximum part-time. 
It is anticipated that the successful candidate will spend at 
least 6 notional half-days in the Teaching hospitals, and there 
will be 3 notional half-days in Regional Board hospitals. 

Applications (16 copies), stating age, qualifications and 
experience, with the names and addresses of 3 referees, should 
be sent not later than 9th February, 1957, to the Chief Adminis- 
trative Officer. The United Sheffield Hospitals, Central Office, 
ht Sheffield, 1, from whom further details may be 
obtained. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Cariton Hayes Hospital, Narborough, Leicester. Accommo- 
dation in small house or other married or single quarters available. 
Salary £1575-£50-£2025. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 16th February, 
1957. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST for the Sheffield 
National Centre for Radiotherapy. Candidates should be in 
possession of the D.M.R.(T.).. The successful applicant will work 
under the direction of the Medical Director. Salary scale £1575 
£50-£2025. 

Application forms and further details from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 16th February, 
1957. 








SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Middlewood Hospital, Sheffield. House available. Salary scale 
£1575-£50-4£2025. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 16th 
February, 1957. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
TONE VALE HOSPITAL, near TAUNTON. Applications are invited 
for the appointment of ASSISTANT PSYCHIATRIST at Tone 
Vale Hospital, near Taunton, which contains approximately 
1200 Beds. The appointment will be on a whole-time basis in 
the Senior Hospital Medical Officer grade. Applicants should 
possess the Diploma in Psychological Medicine, and previous 
experience of the diagnosis and treatment of me ntal diseases is 
essential. The successful candidate will work under the general 
direction of the Medical Superintendent. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 9th 
February, . * 1957. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at St. Ann’s Hospital, 
Canford Cliffs, Bournemouth (68 Beds, for the treatment of 
psycho-neurotic and early psychotic disorders on a non-legal 
order basis, and with outpatient facilities). Candidates should 
possess D.P.M. 

Applications by letter (5 copies), giving date of birth, qualifi 

cations, experience, and names of 3 referees, to Secretary (8.1), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 9th February, 1957. Applicants may 
visit Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. 
SURGEON (7 half-days per week) for Queen Mary’s Hospital 
for Children, Carshalton, Surrey (4 half-days per week) and the 
Croydon (Surrey) Group of hospitals (duties at Mayday Hospital, 
Thornton Heath, Surrey) {3 half-days per week). 

Applications by letter (é 5 copies), giving date of birth, qualifi- 

cations, experience, and names of 3 referees, to Secretary (8.1), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 16th February, 1957. Applicants may 
visit hospitals by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT ANASSTHETIST required, 
Merthyr and Aberdare Hospital Management Committee area, 
immediately. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff 
SOUTH AFRICA. DURBAN BLOOD TRANSFUSION 
SERVICE. Applications are invited from registered medica] 
mone titioners for the sewme appointments :— 

MEDICAL DIRECTO 

The inclusive pine at of this post are £2640 p.a. and the 
post is not pensionable. The holder of this post will be responsible 
to the Committee of the Durban Blood Transfusion Service for 
over-all control of the Service. He should have a practical 
experience in the running of a blood grouping and blood pro- 
cessing laboratory together with administrative experience in 
blood bank organisation. It is desirable that the incumbent be a 
registered Specialist. 

PATHOLOGIST. 

The inclusive emoluments of this pést will be of the order of 
£2000 p.a., depending on experience, and the post is not pension- 
able. Applicants should preferably be registered Specialists in 
pathology and the duties will consist of the laboratory control 
of the Blood Transfusion Service. 

Part-time MEDICAL OFFICER. 

The emoluments of this post will be up to £1800 p.a., dependent 
on experience and the proportion of time devoted to the Service. 
The duties consist primarily of the medical examination and 
bleeding of donors, both in Durban and with the Service's mobile 
unit. 

For the information of intending applicants who are resident 
outside the Union of South Africa, income taxes presently 
payable in the Union on the above scales of remuneration are :— 


Emoluments Married (no children) Single 
£2640 £310 £376 
£2000 £161 £210 
£1800 £139 £171 


Applications, giving full details of experience and qualifi- 

eations, should be addressed to the Chairman of the Durban 
Blood Transfusion Service, P.O. Box 2324, Durban, on or before 
15th February, 1957. 
NEW ZEALAND. THAMES HOSPITAL BOARD. Thames 
HOSPITAL, NEW ZEALAND. Applications are invited from 
registered medical Ty ar a for the full- ae appointment 
of ASSISTANT MEDICAL SUPERINTENDENT. It is 
desirable that main interests of the appointee should lie in 
medicine and anesthetics. Salary in accordance with Hospital 
Employment Regulations as either Senior Registrar £NZ970- 
£NZ1130, plus board and lodging if single and furnished residence 
if married ; or Junior Specialist £NZ1600-£NZ1900, with 
residence available and heat and light and furniture at a 
deduction in accordance with the Regulations. Duties to com- 
mence, if possible, Ist April, 1957. 

Conditions of appointment and form of application may _ be 
obtained from the Office of the High Commissioner for New 
—— 415, Strand, London, W.C.2, England, or the under- 
signec 

Applications addressed to the Secretary, P.O. Box 53, Thames, 
— be posted air-mail and close on Tuesday, 5th February, 
195 F. HOPKINSON, Secretary. 

Thames Hospital Board, Thames, New Zealand. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD 
AND UNIVERSITY OF OTAGO, NEW ZEALAND. JUNIOR SPECIA- 
LIST ANASTHETIST Dunedin Hospital— ASSISTANT 
LECTURER in Anesthetics—Otago Medical School. 

Applications are invited for the above position which is 
vacant at the present time, from those who hold a Degree in 
Medicine of an approved University. The position is full-time 
and private practice is not permitted. The position is designated 
as that of Junior Specialist under the Hospital Employment 
(Medical Officers) Regulations, salary scale £1600-£1900 by 
annual increments of £100. The commencing salary will be in 
accordance with the appointeec’s qualifications and experience. 
Duties will include the practical teaching of anzsthetics to 
Medical and Dental Students. The position is non-resident. 
Travelling expenses will be paid in accordance with the table 
set out in the conditions of appointment. 

Applications for this position should be made on the prescribed 
form obtainable from the office of the High Commissioner for 
New Zealand, 415, Strand, London, or from Tur LANcET Office, 
7, Adam-street, Adelphi, L ondon, W.C.2, who will supply further 
information and Conditions of Appointment. Applications 
should be in the hands of the undersigned not later than 10 a.m. 
on Monday, 25th March, 1957. 

W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 
AUSTRALIA. ROCKHAMPTON HOSPITAL, Queens- 
LAND. Applications in writing are invited for appointment for 
3 years to the following part-time Specialist appointments at 
the Rockhampton Hospital : 

PHYSICIAN. 1 session of 3 hours per week divided into an 
outpatient session of 2 hours and an inpatient session of 1 hour. 
Salary £340 p.a. 

EAR, NOSE AND THROAT : 
per week and 1 inpatient session of 
£680 p.a. 

Rockhampton has a population of 42,000 and is the centre of 
a district of 90,000 in population. 

Further particulars regarding position and opportunity for 
private practice will be forwarded upon request. Appointees to 
be not over 60 years of age. 

Applications should be addressed to the Secretary, Rock- 

hampton Llospitals Board, Rockhampton (QLD.). Applications 
close 28th February, 1957. 
U.S.A. CITY OF KINGSTON LABORATORY, Kingston, 
NEW YORK. Applications are invited for 2 positions as RESI- 
DENTS in Pathology at this Laboratory. These positions are 
approved for training purposes by the American Board of 
Pathology and are open to Physicians who have completed at 
least 1 year of Rotating Internship. Previous training in path- 
ology is desired for | of the vacancies. The salary is $3000-—$4000 
p.a., depending upon experience. The appointment is also 
approved by the United States State Department for training 
under the Exchange Visitor Programme. 

_ Applic ations to Director of Laboratories. 


Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR, 
first year, commencing on Ist April, 1957, at the above Post- 
wraduate Teaching Llospital, with which is associated the 
Institute of Psychiatry (University of London) Candidates 
should have a higher medical qualification, and experience in 
psychiatry is essential. 

Applications, giving details of experience and the names of 2 

referees, should be made within 1 weck of the appearance of ae 
ulvertisement. Application forms obtainable from K. 
JouNnson, House Governor and Secretary, Maudsley Hospital: 
Denmark-hill, London. 8.F.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist April, 1957, at the above Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Candidates with experience in general medicine and 
neurology or in psychology will receive special consideration. 

Applications, giving details of expericnce and the names of 

2 referees, should be made within 1 weck of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOUNSON, House Governor ane Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist April, 1957, at the above Post- 
graduate Teaching Hospital. with which is associated the 
Lnstitute of Psychiatry (University of London). Experience in 
general medicine and neurology or in the basic sciences is an 
sdvantage. 

Applications, giving details of experience and the names of 

2 referees, shonld be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
Jounson, House Governor and Secretary, Maudsley Hospital, 
Denumark-hill, London, 8.E.5. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.w.10. 
RESIDENT HOUSE OFFICER required in Orthopedic and 
fraumatic Department. Post vacant early February. Pre- 
registration appointment. 

Applications, with copies of 2 testimonials, to Medical Director, 
by 26th January 


CONNAUGHT HOSPITAL, Walthamstow, 


1 outpatient session of 3 hours 
3 hours per week. Salary 








£17. (118 


Beds.) HOUSE PHYSICIAN required for a period of 6 months. 
Post vacant Ist March, 1957. — 
Applications, with full details and copies of 2 recent testi- 


should be sent immediately to the Secretary, Hospital 
Forest Group, Langthorne-road, E.11. 


monials, 
Management Committee, 
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BROMPTON HOSPITAL, 8.W.3. Applications invited 
for post of MEDICAL CHIEF ASSISTANT (half-time). There 
is a prospect of further work being available with a Regional 
Board and details will be sent to intending applicants. Salary 
within the Senior Registrar grade. The appointment is for | 
year with eligibility for reappointment. Candidates must hold 
the M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications witb dates, nationality. 
and appointments a ld, together with copies of testimonials, by 
9th February, 1957, to KENNETH A. F. Mites, House Governor 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
E.2. HOUSE PHYSICIAN (pre-registration) required, vacancy 
13th February. 

Applications, stating experience and 2 testimonials, to Hos- 
pital Secretary. 
EASTERN HOSPITAL (Fevers), Homerton-grove, 
London, E.9. Applications for the resident post of SENIOR 
HOUSE OFFICER should reach the Group Secretary, Hackney 
Hospital, London, E.9, as soon as possible. The post, which 
offers good opportunities for postgraduate study, is for 1 year in 
the first instance ; duties may include some work in Chest Unit 
and E.N.T. Department. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.0.G.). Duties to com- 
mence Ist March, 1957. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
23rd January, 1957. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNECOLOGY, AND SOUTH EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Joint appointment. Whole-time 
REGISTRAR (obstetrics and gynecology) required Ist April 
Appointment tenable for 2 years, the first 6 months at Hamme: 
smith Hospital and Institute of Obstetrics and Gynecology. 
the next year at the Brighton and Lewes Group of hospitals. 
returning to Hammersmith Hospital for the final 6 months. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith 
Hlospital and Institute of Obstetrics and Gynecology, Ducane 
road, London, W.12. by 2nd February. 


HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. HOUSE SURGEON required. Duties mainly orthopedix 
with some E.N.T. and emergency general surgery. New operating 
theatre, Outpatient and Casualty Department. Post recognised 
for Pre-registration Service. 

Applications, with copies of 3 testimonials, 
address of 1 referee. to TLospital Secretary. 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE SURGEON 
in the Obstetric and Gynecological Unit. The appointment 
is for 6 months from Ist March, 1957. The Hospital is recognised 
for the M.R.C.O.G. and D.Obst.R.C.0.G. 

Application forms from the  Pbhysician-Superintendent 
Stamped addressed envelope should be enclosed. 

LEWISHAM HOSPITAL, London, 8.E.13. Applications 
are invited for the post of SENIOR HOUSE OFFICER (urology), 
vacant sith January and recognised for 6 months training for 
F.C Salary £745 p.a., less £150 for residential emoluments 

Aootee ations, stating age, qualifications and experience, with 

copy testimonials or names of referees, to Group Secretary 
Lewisham Hospital, S.E.13. 
LONDUN HvUSPITAL, Whitechapel, E.1. Applications 
are invited for the post of CASUALTY OFFICER (grade Senio 
House Officer). The appointment will be for 6 months, renewable 
for a further 6 months and is recognised for the F.R.C.S. 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be received by the undersigned by 31st 
January, 1957. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of REGISTRAK in General Surgery becoming 
vacant on 10th March, 1957. A higher qualification, although 
desirable, is not essential. 
Applications (12 copies), 


and name and 


giving the names and addresses ot 


3 referees, should be received by the undersigned by lst 
January, 1957. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1 Applications 


are invited for the post of SENIOR HOUSE OFFICER to the 
Radiotherapy Department. 

Applications (6 copies), 
testimonials, should be received by the 
January, 1957. H. BRIERLEY, 


together with 6 copies of 3 recent 
unde es d by 3ist 
rernor. 








? ee 
(130 Beds.) Applications are invited for the post of RES SIDENT 


SENIOR HOUSE OFFICER (Surgical Department). Post 
vacant immediately. Salary, &c., in accordance with national 
scale. 


Applications, with copies of testimonials, to be sent to the 
Hospital Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist April, 1957, for RESIDENT 
HOUSE SURGEON at the Hospital's Country Branch, near 
Hitchin and Letchworth, Herts. The post is graded as Senior 
House Officer and the appointment, which provides excellent 
eS for experience in thoracic surgery, is for 6 months. 

Applications from registered medical practitioners, stating 
date of birth, qualifications with dates, and previous appoint- 
ments held, with copies of 3 testimonials, should reach the under- 
signed not later than 12th February. 
THoMas Brown, House Governor. 
London Chest Hospital, E.2. 
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LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHestT. 2 vacancies occur Ist April, 1957, for RESIDENT 
HOUSE PHYSICIAN. Appointment for 6 months, 4 in London, 
2 at the Country Branch, near Letchworth, and post graded as 
House Officer. Duties include the Outpatient Department and 
refill clinic as well as wards. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 12th February. 

THomas Brown, House Governor. 

London Chest Hospital, E.2. 

METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL AT 8T. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, 
W.8. 2 HOUSE SURGEONS (E.N.T.) required Ist March, 1957. 
Posts recognised for D.L.O. Resident appointments for 6 
months in first instance. 

Applications by 28th January, 1957, on forms obtainable from 
the Hospital Secretary (L.176), St. Mary Abbots Hospital. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Lysholm X-ray Department at The National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. Appli- 
cants should hold a Diploma in Diagnostic Radiology and have 
had experience in general radiology. The appointment will be 
for 6 months in the first instance. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 2nd February, 1957. 

EWART MITCHELL, 
Secretary to the Board of Governors. 
The National Hospitais for Nervous Diseases, 
Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
hantestions are invited for the post of RESIDENT HOUSE 
PHYSICIAN at Maida Vale Hospital for Nervous Diseases, 
London, W.9. Grading as Senior House Officer or Registrar, 
according to experience. Appointment for 6 months, renewable. 
Preference will be given to a candidate holding a higher degree. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary, at Maida Vale Hospital, W.9, by 
28th January, 1957. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CLINICAL ASSISTANT for 4 sessions a week 
at Woodberry Down Child Guidance Clinic, N.4. Applicants 
must have had training and experience in child psychiatry and 
possession of D.P.M. is desirable. Payment in accordance with 
Paragraph 10 (6) of the terms and conditions of service. Appoint- 
ment subjec t to review after 1 year. 

Applications (3 copies), together with 3 copies of testimonials, 

should reach the Secretary, 114, Portland-place, W.1, by 
3ist Jannary, 1957. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
2 RESIDENT HOUSE PHYSICIANS required for Ist March 
for 6 months. General medicine. Approved as pre-registration 
posts (first or second). 

Applications (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testimonials 
to Secretary of Hospital, by 29th January. 


soars MIDDLESEX HOSPITAL, Edmonton, N.18. 

‘ASUALTY OFFICER (Senior House Officer grade). 6 months 
at exYD nt, starting Ist March. Non-resident. Recognised 
for F.R.C.S, 3 Casualty Officers employed : duties include 
service with the 3 main surgical units. 

Applications, stating age, nationality, qualifications, experi- 
ence with copies of recent testimonials and/or names of 2 referees, 
to Secretary of Hospital, by 29th January. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(Senior House Officer) to Orthopredic, Casualty, and E.N.T. 
Departments at the above Hospital for a period of 6 months, 
vacant 24th February, 1957. 

Application form from Group Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15, to be 
returned by 2nd February, 1957. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Pediatric Department. Resident post tenable 
for 6 months in the first instance from Ist March, 1957. Duties 
will include the supervision of the babics, research work under 
the visiting staff and charge of the follow-up clinics. Previous 
experience at a children’s hospital is essential and possession of 
a higher qualification is desirable. 

Applications to the House Governor by 2nd porseety on 
forms obtainable from 339, Goldhawk-road, London, W.6 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, ———— ed E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
l appointment will be made for 2 consecutive periods of 6 months 
commencing Ist March, 1957. First period as House Physician at 
Shadwell, second as House Surgeon at Banstead (3 months) and 
Casualty Officer at Hackney-road (3 months). 1 appointment 
for 6 months only from Ist March, 1957. First 3 months as 
House Surgeon (Shadwell) and second 3 months as Casualty 
Officer (Hackney-road). 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returne d with copies of not more 
than 3 testimonials on or before 25th January. 1957. 


REGIONAL NEUROSURGICAL CENTRE. (66 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant early February. 
Post recognised for F.R.C.S. and D.P.M. and provides excellent 
oT for training in neurology. 

a} y to Group Secretary, Memorial Hospital, Woolwich, 





QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE PHYSICIAN (third post) for 6 months 
commencing 18th February, 1957. 

Applications, with the names of 2 referees, to Hospital 

Secretary by 26th January, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR RESIDENT AN ASTHETIST. 
Applicants must be registered medical practitioners. The 
appointment is for 6 months from Ist April, 1957, with duties 
at the North Western Branch and Hampstead Ge neral Hospital. 
Salary in accordance with the Ministry of Health scale for 
Senior House Officers. 

Application forms may be obtained from the Hospital 
Secretary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to 
whom they should be returned not later than 2nd Fe bruary, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
JUNIOR RESIDENT ANAESTHETIST. The appointment is 
for 6 months, duties to commence on Ist April, 1957. Salary and 
conditions of service in accordance with the Ministry of Health 
scale for House Officers 

Application forms may be obtained from the Hospita 
Secretary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to 
whom they should be returned not later than 2nd February, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of RESIDENT PATHOLOGIST (flouse 
Officer), vacant Ist March, 1957, from registered Men and 
Women practitioners. The post is for 6 months, renewable for 
a further 6 months. Salary and conditions of service in accordance 
with the scale laid down by the Ministry of Health for House 
Officers. 

Application forms may be obtained from the nie 
Secretary, Koyal Free Hospital, Gray’s Inn-road, W.C.1, to 
whom they should be returned not later than 2nd February, 1957. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of REGIS- 
TRAR to the E.N.T. Department of the Royal Free Hospital. 
The appointment is for 1 year in the first instance, duties to 
commence as soon as possible. 

Application forms may be obtained from the Hospital Secre- 
tary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned not later than 2nd February, 1957. 


ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of REGIS- 
TRAR to the Department of Physical Medicine and Rheumato- 
logy. The appointment is full time, non-resident for 1 year in 
the first instant, duties to commence Ist March, 1957. Salary 
and conditions of service in accordance with those laid down by 
the Ministry of Health for Registrars. 

Application forms may be obtained from the Hospital Secre- 

tary, Royal Free Hospital, Gray's Inn-road, W.C.1, to whom 
they should be returned not later than 7th February. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray's Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otolog 
(University of London). General Practitioner CLIN] ICAL 
ASSISTANTS and OUTPATIENT ASSISTANTS. These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly over a period of 15 months 
commencing in March, 1957, the opportunity of widening their 
clinical experience in the Specialty. At the end of 3 months’ 
training period the holders will be appointed as Outpatient 
Assistants with remuneration under paragraph 10 (6) of the 
National Health Service terms and conditions of service. 

Further particulars may be obtained from the House Governor. 
ROYAL NORTHERN HOSPITAL. Holloway-road, 
London, N.7. CLINICAL ASSISTANT (part-time) required 
for Venereal Disease Department (Male section). General 
Practitioner grade. Previous experience desirable. 

Application forms obtainable from Hospital Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Bermondsey and 
Southwark Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital! 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, 11, Portland-place, London, W.1, not later than 
2nd February, 1957. 

SUUTH WESTERN HOSPITAL, ~ Landor-road, s.w.s. 
LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica 
tions are invited (pre ferably from Women candidates) for the 
post of HOUSE SURGEON (pre-registration) at the above 
Hospital. Duties include general surgery and the successful 
applicant will also be required to provide relief for leave of the 
— Surgeon at the Annie McCall Maternity Hospital. 
Application forms can be obtained from the Secretary. 
ST. ANDREW’S HOSPITAL, Bow, E.3. House Physician. 
Recognised pre-registration appointment, commencing 15th 
February, 1957. 

Applications, with copy of at least 1 testimonial, should be 

sent to Hospital Secretary immediately. 
ST. MARY'S HOSPITAL, CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, London, W.10. HOUSE OFFICERS (2) 
required (second or third post). Pre-registration candidates 
considered. Vacant Ist March, 1957, as follows :— 

(a) Mainly Medical. 

(b) E.N.T. and Casualty. 

Recognised for the D.C.H. 

Applications, with names of 2 referees, to undersigned not 

later than 28th January, 1957. A. C. Youna, Secretary. 
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ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited for the post of Whole-time REGISTRAR in the 
Allergy Clinics (Wright Fleming Institute of Microbiology). 
Preference will be given to candidates with previous experience 
in this specialty. The appointment is for a first period of 12 
months as from Ist March, 1957 remuneration to be at 
Registrar rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PownpiTcu, House Governor, not later than 5th February, 1957. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time OUTPATIENT SURGICAL ASSIS- 
TANT for 4 notional half-days per week (graded Senior House 
Officer). Candidates should state days on which they are free 
to work at St. Mary’s. This appointment is designed for Men 
or Women who have already passed their Primary F.R.C.S., and 
is ideally suited to those reading for the Final as a large number 
of clinical cases are available ; it will be for a first period of 12 
months as from a date to be arranged. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpircHn, House Governor, not later than 5th February, 1957. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(581 Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), non-resident (1 of 2). 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, to be forwarded 
to Hospital Secretary immediately. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10 
(581 Beds.) Applications are invited for the post of HOU SE 
PHYSICIAN (pediatrics, general and geriatrics). 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to Hospital Secretary immediately. 
ST. JAMES’ HOSPITAL, Baiham, 8.W.12. 
METROPOLITAN REGIONAL HOSPITAL BOARD. 
(E.N.T.), resident, post vacant Ist April. 

Application forms, obtainable from Group Secretary, Wands- 

worth Hospital Group, at above address, to be completed and 
returned by 9th February. (0132.) 
ST. LEONARD'S HOSPITAL, Nuttali-street, N.1. (Acute 
General—192 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine. The appoint- 
ment is for 12 months. 

Applications, with 2 testimonials, 
by 2nd February 
ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. Applications are invited from registered or provisionally 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN for 6 months commencing 30th January, 1957. 

Appli-ations, with 2 recent testimonials, to be sent to the 

Hosp. tal Secretary by 26th January, 1957. 
ST. THOMAS’S HOSPITAL AND THE SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. (Joint appointment.) 
Whole-time SENIOR SURGICAL REGISTRAR for a period 
of 1 year in the first instance. 8 sessions per week at St. Peter's 
Hospital, Chertsey, and 3 sessions per week at St. Thomas’s 
Hospital 

Applications (5 copies), including names and addresses of 3 

referees, to the Clerk of the Governors, St. Thomas's Hospital, 
S.E.1, by Ist February, 1957. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
CoMMITTEE, The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT OBSTETRIC HOUSE OFFICERS (Senior House 
Officer) to Bearsted Memorial Hospital (Jewish Maternity 
Hospital), Lordship-road, N.16, and at The Green, Hampton 
Court, for 6-month posts commencing Ist March, 1957. Both 
posts recognised for the D.Obst.R.C.0.G. Previous obstetric 
experience an advantage. 

Application forms from Group Secretary 
2nd February, 1957. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT (psychological medicine) required for 
1 session per week (Monday afternoons). Salary £175 p.a. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary by 26th January. 
WHITTINGTON HOSPITAL, London, N.19. Surgical 
REGISTRAR required for unit of 74 Beds consisting of general 
surgical beds with large Gastro-enterological Section, F.R.C.S. 
essential. Hospital may be visited by appointment with the 
Medical Superintendent. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Manage ment Committee, 
46, Cholmeley-park. N.6, by 28th January, 1957 
ASHFORD HOSPITAL, Ashford, Middlesex. (s6u Beds.) 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (Male) for general surgical and 
medical duties. 6 months appointment, not suitable for pre- 
registration candidates. 

Applications, stating age, 

copies of up to 3 recent testimonials, 
Hospital immediately. 
ASHFORD HOSPITAL, Ashford, 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, KESI- 
DENT HOUSE SURGEON (Male) for Traumatic and Ortho- 
pedic Unit. 6 months appointment, suitable for pre-registration 
candidates. 

Applications, 
copies of up to 3 recent 
Hospital, immediately. 





South West 
REGISTRAR 


to the Hospital Secretary 


to be returned by 


qualifications and experience, with 
to Medical Director of 
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and experience, with 


stating age, qualifications, 
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ABERYSTWYTH, CARDIGANSHIRE. GENERAL HOS- 
PITAL. SENIOR HOUSE OFFICER required from Ist February, 
1957 (surgical). Post recognised for F.R.C.S. Resident. 
Applications, stating age and experience, &c., to the Group 
Secretary, Mid-Wales Hospital Management Committee, 31, 
North-parade, Aberystwyth, Cards. 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. SENIOR HOUSE OFFICER in the Rheuma- 
tism Research Centre required, with additional duties in the 
Area Department of Medicine. The post offers good oppor- 
tunities for clinical research. 
Applications, with names of 2 
Officer. 
BARNSLEY. “we od woe 
nised for the F.F.A.R.C. EFFIELD 
BOARD. Whole-time ‘RESIDE NT ~ NON-RES 
TRAR (anesthetics) required with duties also 


referees, to the Administrative 
(174 Beds. Recog- 
REGIONAL HOSPITAL 


IDENT REGIS- 
at St. Helen 


Hospital, Barnsley (225 Beds). Appointment for 1 year in first 
instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, by 28th January, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON required. Recognis:d pre-registra- 
tion appointment ; the post can be taken up immediately. 
Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BEDFORD GENERAL HOSPITAL. (439 Beds.) House 
SURGEON required. Pre- or post-registration. Recognised for 
F.R.C.S Post offers exceptional opportunities for general 
experience in busy acute Surgical Units. 

Inquiries and applications, with copies of 2 recent testimonials, 
to Group Secretary, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. WESTWUULL HUSPITAL. 
(229 acute beds.) HOUSE SURGEON (first, second or third 
post), vacant early February. General surgical duties, some 
orthopedics. Offering good opportunity for general experience 
in busy acute general hospital. Recognised for F.K.C.S. Approved 
pre-registration post. Fully qualified practitioners may apply 
Married quarters may be available. 

Applications to Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) HOUSE OFFICER in Obstetrics and Gyneco- 
logy. Pre-registration post. House Officer or Senior House 
Officer grading according to experience. Vacant shortly. Hos- 
pital has Maternity Unit of 22 Beds and Gynecological Annexe 
of 18 Beds. Fully qualified practitioners may apply. Married 
quarters may be available. 

Detailed applications to Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) HOUSE PHYSICIAN. House Officer or 
Senior House Officer grading according to experience. Pre 
registration post, but fully qualified practitioners may apply. 
Married quarters may be available. 

Apply Group Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL, Batn-row, 
BIRMINGHAM, 15. (215 Beds and 8 House Surgeons.) HOUSE 
SURGEONS (resident), vacant now and February. Recognised 
for the purpose of Casualty by R.C.8.(Eng.). Teaching pro- 
gramme by Consultant staff. Appointment for 6 months, 
some of which may be spent at applicant's request in 42-Bedded 
Medical Research Council’s Burns Unit. 

Apply, naming 2 referees, to Administrator within 7 days of 
this advertisement. 
BIRMINGHAM REGIONAL HOSPITAL BUARD. 

(1) Coventry No. 20 Group, Coventry and Warwick- 
shire Hospital, age 

(a) REGISTRAR (E.N.T.), vacant 2nd February. 

Coventry, Nuneaton aaa eames Hospitals—large 


Duties at 
hearing-aid 


clinic. Experience specialty desirable. Post recognised F.R.C.S., 
D.L.O. Non-resident. 

(6) REGISTRAR (physical medicine), non-resident. Duties 
with Coventry Group of hospitals and Warneford Hospital, 
Leamington Spa. Recognised D.Phys.Med. Part $ 

(2) Walsall Group, Walsall General Hospital, Waisal! 


REGISTRAR (general surgery ), experience specialty essential. 
Married quarters available. 
(3) Stoke-on-Trent Group, 


Trent 
REGISTRAR (E.N.T. surgery) for City General Hospital 
(44-Bedded Department). Large outpatients clinic. Post 
recognised F.R.C.S. and D.L.O. Experience specialty essential. 
Resident or non-resident. Vacant Ist March, 1957. 
(4) Birmingham (Sanatoria) Group, Yardley Green 
Hospital, Birmingham, 9 
REGISTRAR (chest diseases) for Birmingham Chest Clinic to 
complete clinical team for pulmonary and non-pulmonary 
tuberculosis wards. Extensive chest clinic work. Association 
with general medical work possible. Single accommodation 
available. 
(5) Mid-Worcestershire Group, 
Bromsgrove, Worcester 
‘ASUALTY REGISTRAR required for Kidderminster and 
District General Hospital (112 Beds) also to deputise for Surgical 
Registrar. Experience specialty essential. Higher qualifi- 
cations desirable. Resident or non-resident. 
Application forms from Hospital Manageme nt 
Secretaries, to be returned by 28th January. 1957. 


BIRMINGHAM, 15. ROYAL ORTHOPAEDIC HOSPITAL. 
SENIOR HOUSE OFFICER required end of January. Prefer- 
ably with orthopmdic experience. Recognised by Royal College 
of Surgeons. 336 Beds for long and short term orthopedic 
cases (non-traumatic) and extensive outpatient services. 

Applications, with testimonials or names of referees, to 
Administrator. 


Princes-road, Stoke-on- 


Birmingham-road, 


Committee 
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BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. HOUSE OFFICER 
(recognised for pre-registration) required. 

Apply to Group Secretary, Dudley Road Hospital, 

ingham, 18. 
BIRMINGHAM. THE SKIN HOSPITAL, INPATIENTS 
DEPARTMENT, George-road, BIRMINGHAM, 15. SENIOR HOUSE 
OFFICER or HOUSE OFFICER according to experience. 
Modern well-equipped Inpatients Department, providing facilities 
for study of skin diseases. Required to assist Consultant at 
outpatients clinics. 

Applications, with copies of 2 recent testimonials, to Group 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
Applications invited for post of HOUSE CFFICER, now 
vacant. Flat available for married officer. 

Applications, stating names of 2 referees, to Group Secretary, 

North Devon Hospital Management Committee, 19, Alexandra- 
road, Barnstaple. 
BISHOP AUCKLAND, co. DURHAM. THE GENFRAL 
HOSPITAL. (350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required. Recognised 
pre-registration post. 

Apply, naming 2 referees, té6 K. G. T. 
Secretary, at the above address. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS.- 
PITAL. (819 Beds.) CENTRAL WIRRAL GROUP. JUNIOR HOS- 
PITAL MEDICAL OFFICER (casualty/orthopedics), resident, 
or LOCUM required. Salary in accordance with current terms 
and conditions of se rvic ve—i.e., £775-£50-£1075 p.a., less £170 
p.a. for residence. 

Application forms from Group Secretary to be returned as 
soon as possible. 

BEXHILL HOSPITAL, Bexhill. (62 Beds.) House Surgeon 
Seeeres Pre-registration post, vacant now. National scale of 
salary. 

Apply to Hospital Administrator. 

BOGNOR WAR MEMORIAL HOSPITAL. Resident 
SENIOR HOUSE OFFICER required to work under visiting 
Consultant Surgeon and Physician ; also casualty work. Salary 
£745 p.a., less £150 p.a. for residence. 32 Beds. Modern fully 
equipped theatre. Good liaison with Chichester main hospitals 
and with local general practitioners. Also gives opportunity for 
postgraduate reading. 

Apply. giving 3 referees’ names, to Group Secretary, Chichester 


Birm- 


LUXFORD, Group 





Group Hospital Management Committee, 174, Broyle-road, 
Chichester. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of GENERAL HOUSE SURGEON, which 
is now vacant. Favourable consideration will be given to 


suitable ensian ants for subsequent House Physician appointments. 
The appointment is recognised for the F.R.C.S. examination and 
for pre-registration purposes. 

Applications to the Hospital Secretary. 
BURTON GENERAL HOSPITAL. (250 Beds.) Junior 
HOSPITAL MEDICAL OFFICER ANAESTHETIST (resident 
or non-resident ) required at the above Hospital. 

Applications to Group Secretary, General Hospital, 
upon Trent, as soon as possible 
BURTON UPON TRENT. THE GENERAL HOSPITAL. 
HOUSE SURGEON (orthopedics) required at the above 
Hospital. Post recognised for the F.R.C.S. 

Applications to Group Secretary as soon as possible. 


BRIDGEND GENERAL HOSPITAL, Bridgend. 381 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery ). Appointment available Ist 
February, 1957. This Hospital is recognised for the F.R.C.S. 

B Applications, stating age, qualifications, previous experience 
and naming 2 referees, to be addressed to the Group Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath 

BRIDGEND GENERAL HOSPITAL, Bridgend. (381 
Beds. ) Applications are invited from pre-registration and 
qualified medical officers for the post of HOUSE SURGEON. 
Appointment available Ist February, 1957, and tenable for 
6 months. This Hospital is recognised for the F.R.C.S. and 
approved by the General Medical Council for Pre-registration 
Service under Section 2 of The Medical Act, 1950. 

Applications, naming 2 referees, to be addressed to the Group 

Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the appoint - 
ment of SENIOR HOUSE OFFICER ANESTHETIST at 
Frenchay Hospital (542 staffed beds). The position offers 
experience in thoracic, plastic, neuro and general surgery. 
Vacant ist March, 1957. The post is normally resident but 
applications for a non-resident post will be considered. 

Applications, with particulars of age, qual fications and 
previous posts and the names of 2 referees, should be sent to the 
Group Secretary, Frenchay Hospital, by 2nd February, 1957. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for the appointment of Locum SENIOR 
ORTHOPEDIC REGISTRAR, which will be for a period of 6 
months from Ist April, 1957. Married or single accommodation 
available. 

Applications, giving names of 2 re ferees, should be sent to the 
Secretary, Royal Infirmary, Bristol. » by 3lst January, 1957. 


BROMLEY HOSPITAL, Kent. Seatac House Officer in 
Anesthetics (qualified minimum 1 year), for duty at group 
hospitals, required Ist February. Recognised for D.A. and 
..F.A.R.C.S. tesident or non-resident. 

Apply, naming 3 referees, to Administrative Officer. 


Burton 








BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) HOUSE SURGEON (including gynecology) 
pouues d beginning of February. Pre-registration and recognised 
or F Ss. 

Applications, stating usual particulars, and naming 2 referees, 
to the Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
SENIOR CASUALTY OFFICER (Junior Hospital Medical 
Officer), non-resident, required 36th January, 1957, at the above 
Hospital. Recognised for F.R.C.S. 

Applications as locum or permanent post, stating usual 

particulars and the names of 2 referees, to the Administrative 
Officer. 
BRADFORD, YORKS. ROYAL EYE AND EAR HOS- 
PITAL. (105 Beds.) SENIOR HOUSE OFFICER required for 
E.N.T. Department of 56 Beds. Recognised for D.L.O. and 
F.R.C.S. Post vacant Ist February, 1957. Salary £745 p.a., 
less £150 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Royal Infirmary, 
Bradford. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (medicine) required end 
of February, 1957. Resident post. Duties at Royal Infirmary, 
Blackburn (262 acute beds) as arranged by Consultant Physician. 

Application forms from Group Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackb urn, Lancs. 
SRT ieee: KENT CANTERBURY HOS- 
PITAL. (277 Beds.) The post of SENIOR HOUSE PHYSICIAN 
becomes vacant as from the middle of February, 1957. Salary 
£745 p.a., with National Health Service conditions. 

Applications, together with copies of 2 recent testimonials. 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) Applications are invited for the post of 
SENIOR HOUSE eg! '-3 ER (casualty) which becomes vacant 
at iy. end of March, 195 Salary £745 p.a. Recognised for the 
F.R.C.S. 

Applications to be sent to the Hospital Secretary at the 
above Hospital, together with copies of 3 recent testimonials. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 
HOUSE OFFICER. Salary £745 p.a. Post vacant at the end of 
March, 1957. Approved for F.R.C.S. and special diplomas. 

Applications, together with. copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) The post of PASDIATRIC HOUSE 
PHYSICIAN, recognised for D.C.H., includes work in the Ward 
and Outpatient Department and also provides experience in 
the care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child guidance work. 
Post vacant early in March, 1957. National Health Service 
salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) The post of GENERAL SURGICAL AND 
UROLOGICAL HOUSE SURGEON (pre-registration or third 
post), which is recognised for the F.R.C, becomes vacant at 
the end of February, 1957. National Health Service salary and 
conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary*at the above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
in Medicine at the Cardiff Royal Infirmary, to commence 12th 
March. 

Application forms are available from the Secretary to the 
Board at the Cardiff Royal Infirmary, Newport-road, Cardiff, 
and should be returned within 14 days of the appearance of 
this advertisement. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in Dermatology at the Cardiff Royal Infirmary. 

Application forms are available from the Secretary to the 
Board at the Cardiff Royal Infirmary, and should be returned 
within 14 days of the appearance of this adve rtisement. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in the E.N.T. Department at the Cardiff Royal 
Infirmary. 

Application forms are available from the Secretary to the 
Board at the Cardiff Royal Infirmary, and should be returned 
within 14 days of the appearance of this adve re nt 
CARLUKE, LANARKSHIRE. LAW HOSP 
cations are invited for the post of SENIOR HOU SE OF rie aR 
(medical). 

Applications, stating age, qualifications and previous experi- 

ence, together with the names of 2 referees, should be submitted 
to the Group Medical Superintendent, Law Hospital, Carluke, 
as soon as possible. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Opportunity 
is given for Casualty Officer to follow up his cases in the wards 
and to obtain operating experience in major theatre under the 
guidance of the Consultants or the Resident Surgical Officer. 
Off duty time is generous and the post is one likely to suit both 
an officer seeking a higher qualification in surgery or one intend- 
ing General Practice. The vacancy will occur on 2nd March. 

Apply Secretary, Ch Imsford Hospital Management Committee, 
Chelmsford and Essex Hospital, Chelmsford, 
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CHELMSFORD. ST. JOHN’S HOSPITAL. (65 surgical 
beds.) Applications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (Senior House Officer grade). 
The post which becomes vacant on 13th February, 1957, is 
recognised for the F.R.C.S. and the successful candidate will 
gain excellent experience in general surgery, with good oppor- 
tunity for preparation for higher qualifications. A House 
Surgeon is in residence. 


Applications, stating age, nationality, present appointment 


and previous appointments with dates, together with recent 
testimonials, to the Group Secretary, Chelmsford Hospital 
Management Committee, Chelmsford and Essex Hospital, 


London-road, Chelmsford. 
CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FOR CHILDREN. (700 Beds.) CLINICAL ASSISTANT required 
in E.N.T. Department for 3 half-days per week, at a salary of 
£525 p.a. 

Applications, stating age, qualifications 
together with copies of 3 recent testimonials, 
Group Secretary by 26th January, 1957. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(recognised for pre-registration) for 6 months only in the first 
instance. Vacant middle February, 1957. 

Applications, stating age, qualific ations and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
SENIOR HOUSE SURGEON (Deputy Resident Surgical 
Officer) required at Royal West Sussex Hospital, Chichester 
(202 acute beds). Post recognised for F.R.C.S. Resident staff 
of 6—Resident Surgical Officer, 3 House Surgeons, Resident 
Medical Officer, and House Physician. Salary £745 p.a., less 
residential charge. Vacant 13th February, 1957. 

Applications, stating age, experience, qualifications, with 
references or names of referces, to Senior Administrative Officer. 
CHERTSEY, SURREY. ST. PETER'S HOSPITAL (late 
Botleys Park War poems) (430 Beds.) SENIOR HOUSE 
OFFICER ANASTHETIST required as Locum from 28th 
February, 1957, to 13th March, 1957, and permanent post to 
commence Ist April, 1957. Appointment recognised for D.A. 
and F.F.A.R.C.S. Salary in accordance with terms and conditions 
of National Health Service. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTER-LE-STREET. GENERAL HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER (general surgery). 
vacant Ist February, 1957. 

Apply, with names and addresses of 2 referees, 
Secretary, Dryburn Hospital, Durham. 
COLCHESTER HOSPITAL MANAGEMENT COM- 


and experience, 
should reach the 


(204 
Post 


to Group 





at gE. Applications are invited for :— 
sex County Hospital, Colchester (185 Beds) 
wou SE OFFICER (surgical). First, second, third or pre- 


registration post, tenable for 6 months. Recognised for F.R.C.S. 
Black Notley Hospital, Braintree (516 Beds) 

Posts of HOUSE SURGEON and HOUSE PHYSICIAN. 
The successful applicant will serve 6 months as House Surgeon 
followed by 6 months as House Physician. First, second, third 
or pre-registration posts. Surgical post includes duties in general 
surgical and gymeucological wards. Recognised for F.R.C.S, 
Medical post includes: duties in medical and pediatric wards. 

HOUSE PHYSICIAN. Duties in medical and pediatric 
wards. First, second, third or pre-registration post, tenable 
for 6 montha. 

Applications, with copies of 3 testimonials, to Group Secretary, 
14, Pope’s-lane, Colchester. 
COLCHESTER. SEVERALLS HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER required (resident or non- 
resident). Commencing salary £775 p.a., r’sing to £1075 p.a. 
Furnished accommodat on available for a single officer. There 
will be scope for work in the use of modern psychiatric methods 
in the wards. 

Applications, with names of 2 referees, should be forwarded 
to the Medical Superintendent. 
DEWSBURY, YORKSHIRE. THE GENERAL HOS- 
PITAL. Applications are invited for the post of HOUSE OFFICER 
(general medicine and pediatrics) vacant Ist February, 1947. 

Applications, giving details of age, experience and qualifications 
together with the names of 2 referees, to the Administrative 
Officer at the Hospital. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. 
SURGEON (general surgery) required early February, 
Pre-registration candidates eligible. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary. 
DONCASTER ROYAL INFIRMARY. 
invited for the post of SENIOR HOUSE 


House 
1957. 


Applications are 
OFFICER in the 


Orthopwdic Department. The post is recognised under the 
Fellowship regulations. 
Applications to the Group Secretary, Doncaster Hospital 


Management Committee, at Doncaster Royal Infirmary. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. SENIOR HOUSE OFFICER (obstetrics and 
gynecology), whole-time appointment, vacant 15th February, 
1957. Post recognised for D.Obst.R.C.0.G, 

Apply to the Medical Superintende nt. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for post of HOUSE 
PHYSICIAN at this busy Hospital, which has been approved 
for Pre-regisiration Service. The post, which becomes vacant 
mid-February, 1957, offers varied experience. 4 residents 
on the staff. Salary scale £425-—£475 according to experience. 

Applications, enclosing copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man. 
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DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of CASUALTY 
OFFICER/ANAZSTHETIST (House Officer grade post), 
vacant end of January, 1957. 4 residents on staff. Salary 
£425-£475-£525 according to experience. 

Applications, enclosing copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON. The posit is recognised for pre-registration purposes, 
and becomes vacant in mid-March, 1957. 4 residents on staff. 
Salary £425-£475 according to experience. 

Applications, enclosing copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man. 


DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE PHYSICIAN, vacant now 
Approved pre-registration post. Fully qualified practitioners 
may apply. Duties include acute and chronic medicine. Good 
general experience for first house appointment. 

Apply Group Secretary, Westwood Hospital, 
Yorkshire. A 
DRIFFIELD, YORKSHIRE. NORTHFIELD SANA- 
TORIUM. (78 Beds.) SENIOR HOUSE PHYSICIAN, vacant 
now. Offers experience all branches of tuberculosis within the 
Group, including surgery, M.M.R., and clinics. Time for study. 
Ex-patients welcome. £150 for full residence. 

Applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire. SRS PTR. ee - 
DUNFERMLINE AND WEST FIFE HUSPITAL, HeiJ- 
street, DUNFERMLINE. (General Surgery—117 Beds.) WksT 
FIFE HOSPITALS BOARD OF MANAGEMENT. Applications are 
invited for the folowing HOUSE SURGEON appointments : 

One Female to commence January. 

Two Male te commence April. 

Qualified or undertaking Pre-registration Service. Resident 
Salary and conditions of service in accordance with National 
Health Service Whitley Council agreements. Posts superannuable. 

Apply to the Surgcon-Superintendent. 

EAST ANGLIAN REGIONAL HOSPITAL BUARD. 

(1) ORTHOPAEDIC REGISTRAR, Norfolk and Norwich Hos- 
pital (441 Beds). Post provides excellent training. Appoimtment 
for 1 year, renewable for second year. Candidates invited to 
visit Ilospital by direct arrangement with Hospital Management 
Committce Secretary at the Tlospita). 

(2) SURGICAL REGISTRAR, Ipswich and East Suffolk Hos- 
pital, Recognised for F.R.C.S. Appointment for 1 year, renew- 
able for second year. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Ipswich and East Suffolk Hospital (Anglesea Road 


Wing), Ipswich. 

(3) ANAESTHETIC REGISTRAR. West Norfolk and 
King’s Lynn Hospital (146 Beds). Single accommodation avail- 
able. Post provides wide experience and recognised for D.A. 
Appointment for 1 year, renewable for second year. Candidates 
invited to visit the Hospital by direct arrangement with Hos- 
pital Management Committee Secretary at the Hospital. 

Applications, stating age, experience, and the names of 3 
referees, to the Board’s Senior Administrative Medical Officer, 
117, Chesterton-read. Cambridge. by 28th Janneryv. 1957 
EDGWARE GENERAL HOSPITAL, Edyware. Middlesex. 
(715 Reds.) RESIDENT HOUSE PHYSICIAN for Thoracic 
and Dermatological Departments. Dutics to include “ taking 


Beverley, 


of acute general medical cases.”” 6 months appointment. Post 
vacant 18th February, 1957. 

Applications, stating age, qualifications, experience, and 
enclosing copics of up to 3 recent testimonials, to Medical 


26th January, 1957. 
CHASE FARM HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER required in the 
Department of Anrmsthesia, vacant 10th March, 1957. 12 
months appointment. The post is recognised for the D.A. and 
F.F.A.R.C.S. and affords a wide range of practical experience 
and tuition under Consultant supervision. 

Applications, giving names and addresses of 2 referees, to the 
Group Secretary, Enfield Group Hospital Management Com- 
mittee, at Chase Farm Hospital. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE SURGEON ( pre-registration post), vacant 
22nd March, 1957. Duties with General Surgical Unit, doing 
some gen'to-urinary work. Post recognised by the Royal College 
of Surgeons. 6 months appointment. 

Applications, with names and addresses of 2 referees, te the 

Group Secretary, Enfield Group Hospital Management Com- 
mittee, at Chase Farm Hospital. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEONS 
(2), Male or Female, required immediately. These are pre 
registration posts, salary £425, £475 or £525 p.a. according to 
experience, less deduction for board-residence. Membership 
of a Medical Defence Society is a condition of appointment. 

Applications, stating age, qualifications and experience with 

names of 2 referees, to Hospital Secretary. 
GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. Applications are invited for the temporary post of 
SENIOR HOUSE OFFICER in Gynecology and Obstetrics at 
the Victoria Infirmary and Robroyston Hospital, Glasgow. The 
appointment is for a period of approximately 9 months from 
February, 1957. 

Applications, with names of 2 referees, to the Secretary, Board 


Director of Hospital by 
ENFIELD, MIDDLESEX. 





of Management for Glasgow Victoria Hospitals, 24, St. Vincent- 
place, Glasgow, C.1, not later than 25th January. 
GLASGOW, 568.2. VICTORIA INFIRMARY. House 


PHYSICIAN (pre- or post-registration) required for Dermatology 
Department from Ist February, 1957. 
Apply Medieal Superintendent. 
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GLASGOW. ROBROYSTON HOSPITAL. There are 
immediate vacancies for a JUNIOR HOSPITAL MEDICAL 
OFFICER and a Locum JUNIOR HOSPITAL MEDICAL 
OFFICER, preferably non-resident. The work carried out 
consists mainly of tuberculous pulmonary discase, though sub- 
stantial units exist for skeletal and for urological tuberculosis. 
A small unit for acute respiratory discase exists, and there are 
also units for non-tuberculous chest diseases and for geriatrics. 

Applications in writing should be forwarded immediately to 
Physician-Superintendent, Robroyston _Tlospital, Glasgow, E.3. 
GALASHIELS. PEEL HOSPITAL. 2 Trainees recuired 
as from ist April, 1957, to alternate for 6-monthly periods 
between a Partnership Practice in Selkirk and a Senior House 
Ofticer appointment in the Orthopmdic Department at above 
Hospital over a total period of 2 years. 

Applications to Medical Superintendent, Peel Hospital, 
Galashiels, from whom full particulars can be obtained. 
HALIFAX. NORTHOWRAM HALL HOSPITAL. (108 
Beds.) SENIOR HOUSE OFFICER in Chest Diseases required. 
Duties include attendance at busy Chest Clinic at the Reyal 
Halifax Infirmary and non-tuberculous chest ward work. This 
post offers excellent facilities for the study «f chest diseases 
and experience is available with bronchoscopies and broncho- 
grams. Salary £745 p.a., with a deduction of £150 p.a. for beard, 
residence, &c. 

Applications to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. House 
PHYSICIAN required in General Medicine. Post vacant Ist 
February, 1957. 

Apply to the Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
The Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculosis Thoracic Surgical 
Unit of 90 Beds, and 100 general medical and surgical beds. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Harefield and Northwood Group Hospital 
Management Committee, Mount Vernon Hospital, Northwood, 
Middlesex. 

HASTINGS. ROYAL EAST SUSSEX HUSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedics) required. Post vacant 6th February, 1957. 

Apply, with copics of 2 testimonials, to the Hospital Adminis- 
trator by not later than 24th January. 19457 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (163 Beds.) WEST WALES HOSPITAL 
MANAGBMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER (surgical) which will 
become vacant on Ist February next. Salary and conditions of 
service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
nationality with names and addresses of referees, to the 
Group Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HEMEL HEMPSTEAD, 
HERTS HOSPITAL. HOUSE 
required. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary as soon as possible. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. ST. PAUL'S 
AND WEST HERTS HOSPITALS. HOUSE PHYSICIAN (pre- 
registration ). 

Applications, giving full details and enclosing copies of 2 

recent testimonials, should be sent to the Secretary, St. Paul's 
Hospital, Heme! Hempstead, Herts, at once. 
HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEF, RESIDENT OBSTETRIC HOUSE SURGEON 
required at Bushey Maternity Hospital, Bushey Heath, Herts 
(50 Beds). Duties include antenatal and other clinics at the 
Edgware General Hospital, Edgware, Middlesex. Post vacant 
15th February. 1957. 6 months appointment. Post recognised 
for D.Obst.R.C.0.G. and for pre registration purposes. 

Applications, stating age, qualificutions, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Edgware General Hospital by 26th Jannary, 1957 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (‘general surgery) required, pre-registration post, 
vacant 12th March, 1957. Hospital recognised by R.C Duties 
include care of general surgical beds and in addition for 3 months 
of orthopedic beds and for 3 months of E.N.T. beds. 

Applications, with copies of 2 testimonials, to be sent to the 
Group Secretary, Victoria House, Eign-street, Hereford. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (81 Beds—General Acute.) NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. RESIDENT SURGICAL 
REGISTRAR required for 1 year in the first instance, recognised 
for F.R.C.S. Post vacant 26th February, 1957. Candidates 
may visit the Hospital by direct appointment with the Hospital 
secretary. 

Application forms obtainable from, and returnable to, the 

Secretary, Staines Group Hospital Management Committee, 
Ashford — London-road, Ashford, Middlesex, not later 
than 29th January, 1957. 
HOUNSLOW HOSPITAL. (General Acute—81 Beds.) 
Applications are invited for the appointment of RESIDENT 
CASUALTY OFFICER (Senior House Officer grade) recognised 
for F.R.C.S. examination. Post vacant 10th February, 1957. 
Salary £745 p.a., less £150 p.a. for residence, &c. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials or names for reference, to the 
Hospital Secretary, Hounslow Hospital, Staines-road, Hounslow, 
Middlesex. 


HERTFORDSHIRE. west 
SURGEON (pre-registration) 





HILLINGDON HOSPITAL, Hillingdon, Uxbrid 
MIDDLESEX. (General—621 Beds.) 2 HOUSE SURGEONS 
required. Combined post in obstetrics and gynecology, recog- 
nised for D.Obst.R.C.O.G. and M.R.C.O.G, Posts vacant middle 
February. 

Apply. stating age, nationality, qualifications, experience, 

and enclosing copies of not more than 3 recent testimonials, 
to Medical Director by 29th January. 
HORNCHURCH. ST. GEORGE'S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required 
immediately at this Hospital which accommodates 404 
chronic sick patients. The post offers excellent geriatric experi- 
ence. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 
Resident Medical Officers.) Pre-registration SECOND MOUSE 
SURGEON AND CASUALTY OFFICER required 4th February, 
1957, for 6 months. Post is recognised for F.R.C.S. Salary 
£425-£525, less £125 p.a. for residential emoluments, 

Applications, stating usual particulars, together with names 
and addresses of 2 referees, to the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. RESIDENT SENIOR HOUSE OFFICER required 
as from 18th February. 1957. The Officer appointed will super 
vise the House staff, and also be in charge of the Casualty 
Department. Salary and emoluments according to national scale 

Applications, with testimonials, should be sent to the Hospital 

Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (419 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEF. SENIOR 
HOUSE SURGEON (recognised for the F.R.C.S,. examinations) 
There are 69 general surgical beds and some supervision is 
required of 17 cynacological beds. Salary £745, less emoluments 
Post vacant Ist February. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary. 
HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (medical). Post 
recognised for pre-registratidn purposes. The selected candidate 
will be required to look after medical and pediatric cases and 
may be called upon to give emergency anwsthetics. Post vacant 
early February. 

Apply, with full particulars and names of 2 referees, to 
Seervtary, County Hospital, Huntingdon. 

HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (surgical), vacant 
mid-February. Post recognised for pre-registration purposes. 

Apply. with full particulars and names of 2 referees, to 

Secretary, County Hospital, Huntingdon. 
ILFORD. KING GEORGE HOSPITAL. (General Hos- 
pital—211 Beds.) There will be a vacancy for a SENIOR 
HOUSE OFFICER (Orthopmdic Department) at above nye 
on 30th January, 1957. Salary will be at the rate of £745 p.a. 
less emoluments. Recognised for F.R.C.S. 

Applicants should have been registere ‘d not less than 1 year 
and should send applications, accompanied by copics of 3 testi- 
monidis, to the undersigned within 7 days of the appearance of 
this advertisement. 

H. F. Harris, Group Secretary, Ilford 
and Barking Group Hospital Management Committee. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are Invited for the post 
of HOUSE SURGEON to 2 Consultan? General Surgeons. The 
post is recognised for pre-registration and for the F.R.C.S. 
examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD Wwina, Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopwdic Department. 
Approved pre-registration post. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 5 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRARS 

(2) in Obstetrics and Gynecology. 1 year in first Instance. 
Posts vacant Ist April, 1957. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 29th January, 
1957. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical officers for the post of SENIOR HOUSE OFFICER 
(gynecology) which is now available. 

Applications, stating age, qualifications, and experience, with 

2 recent testimonials, should reach the Physician-Superintendent 
of the Hospital] within 7 days of the appearance of this adver- 
tisement. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL MATERNITY HOSPITAL. Applications are invited for 
a post of SENIOR HOUSE OFFIC E R in Obstetrics for the 
period Ist April-30th September, 1957. 

Apply by og | February, 1957, on form obtainable from the 

Secretary, ~* Jnited Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
Laivensdet. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary appointment as 
REGISTRAR in Surgery at the Royal Southern Hospital for the 
period to 30th September, 195 oT. 

Apply by 2nd February, 1957, on form obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for the post 
of NIGHT CASUALTY OFFICER (House Officer grade) to 
take up duty as soon as possible for the period to 28th February, 
1957, and for the 6 months from Ist March, 1957. The post is 
normally resident and is open to pre-registration and registered 
practitioners. 

Apply as soon as possible on form obtainable from the Secre- 

tary, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the post of SENIOR CASUALTY OFFICER (Senior 
House Officer grade) for the year Ist April, 1957-—3lst March, 
1958. 

Apply by 2nd February, 1957, on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Pathology 
for the period to 30th September, 1957, with duties at the Royal 
Liverpool Children’s Hospital, Women’s Hospital] and Liverpool 
Maternity Hospital. The successful candidate will be eligible 
to apply for reappointment for a further period from Ist October, 
1957. The post is non-resident but it may be possible to offer 
the tenancy of a furnished flat for a limited period. 

Apply by 2nd February, 1957, on form obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
appointment as SENIOR HOUSE OFFICER to 1 of the 2 
general medical units in the Hospital. The appointment is 
tenable for 12 months from Ist April, 1957, and the salary is 
£745 p.a. 

Applications, on forms obtainable from the undersigned to 
be returned completed not later than 3lst January, 1957. 

H. BiyTur, Group Secretary. 
LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 
Anesthetics 

(i) St. Luke’s Hospital, Bradford (300 surgical beds), and 
other hospitals in the Bradford A group. Resident. Recognised 
for the F.F.A.R.C 

y, Hull Ae Hull b and East Riding Groups. Reeognised for 

-A.R.C 
ri neral yom ry 

Hull A Group. Mainly at Western and Kingston General 
Hospitals (150 general surgical beds). Resident or non-resident. 
Recognised for F.R.C.S. May include additional duties in the 
Casualty Department. 

Obstetrics and Gynecology 

Hull A Group (84 obstetrical and 74 gynaecological beds). 
Recognised for M.R.C.O.G. Resident. 

Orthopedic Surgery 

St. James’s Hospital, Leeds (64 orthopedic beds), and the 
Public Dispensary, Leeds. Non-resident. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, to the Secretary, the Joint Registrars 
Committee, Park-parade, Harrogate, by Ist February, 1957. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Applications are invited for 
the post of REGISTRAR in E.N.T. Surgery, for 1 year in the 
first instance. Terms and conditions of service for hospital 
medical staff apply. ; 

Applications, stating age, qualifications, previous posts with 
dates, with 3 names for reference, should be sent to the Sub-Dean, 
School of Medicine, Leeds, 1, not later than 26th January, 1957. 


LEEDS. UNITED LEEDS HOSPITALS LEEDS 
REGIONAL HOSPITAL BOARD. REGISTRAR in Thoracic Surgery. 
First year normally at the Regional Thoracic Centre, Pinder- 
fields General Hospital, Wakefield (56 Beds), which is under 
the charge of the Consultants to the Teaching Hospital. Recog- 
nised for F.R.C.S. Seeond year, if possible at the General 
Infirmary at Leeds. 

Applications, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, by Ist February, 1957. 

LEICESTER (near). MARKFIELD HOSPITAL. (215 
Beds.) Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (medical). Salary £745 p.a., 
less £150 residential emoluments. The appointment is tenable 
for 12 months and may be extended, and there will be time and 
epportunity for study. Experience will be gained in chest diseases 
with close association with the Major Chest Unit in the area. 

Applications, giving age, qualifications, dates, &c. together 
with copies of 2 recent te ‘stimonials, to be sent as soon as possible 
to the Physician-Superintendent at the above Hospital. 


LINCOLN. ST. GEORGE'S HOSPITAL. (204 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics) with outpatient clinic duties at 
the County Hospital, Lincoln, required. There are 42 ortho- 
jwedic beds. Appointment for | year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th January, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN. COUNTY HOSPITAL. (200 Beds. Recoqnised 
for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time Male or Female RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 year in the first 
instance. 7 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 28th January, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the pre-registration post of HOUSE 
SURGEON. The post is tenable for a period of 6 months from 
Ist February, 1957, and will be followed by a pre-registration 
post of House Physician. 

Applications, giving full particulars, should be addressed to— 

R. W. Howick, Group Secretary. 
MACCLESFIELD HOSPITAL. Applications invited for 
SENIOR HOUSE OFFICER ANASTHETIST, vacant 16th 
February, 1957, resident or non-resident. Main duties Infirmary 
Branch. Hospital recognised F.F.A.R.C.S. and D.A. Excellent 
facilities for study. 

Apply immediately to Group Secretary, 
District Hospital Management Committee, ** 
Cumberland-street, Macclesfield. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required. 

Application form from, and returnable to, Secretary, Windsor 

Group Hospital Management Committee, Alma-road, Windsor, 
by 3rd February. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SU RGEC IN. 6 months appointment. Post Ae ant February, 
1957. Salary at the rate of £425-£525 p.a. A deduction at the 
rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (Senior House Officer). Recognised 
for F.R.C.S. Salary £745 a year, less £150 a year for board and 
lodging. Post vacant February, 1957. 

Applications to the Administrative Officer at the Hospital. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. (380 Beds.) 

JUNIOR HOSPITAL MEDICAL OFFICER (resident) 
required for Regional Burns Unit (45 Beds for severe burns and 
sealds). Post vacant 24th January. £170 deducted for full 
emoluments. 

SENIOR HOUSE OFFICER (resident—general surgery). 
Post is recognised for D.C.H. and is vacant on 9th February. 
£150 deducted for full emoluments. 

Applications, giving names and addresses of 2 referees, to be 

sent to the Group Secretary, from whom further particulars may 
be obtained. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for REGISTRAR (anesthetics), resident or 
non-resident, to the Macclesfield and District Group of hos- 
pitals. Main duties Infirmary Branch. Hospital recognised 
F.F.A.R.C.S. and D.A. Excellent facilities for study. 

Applic ~~ vec forms from Secretary, ‘* Willerby House,’’ 
Cumberland-street, Macclesfield, to be returned immediately 
with names of 2 referees. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations invited for post of NON-RESIDENT REGISTR AR in 
E.N.T. Surgery to the Salford and West Manchester Groups of 
hospitals, with main duties at Salford Royal and Park Hospitals. 

Applications, together with names and addresses of 2 referees, 

to be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, before 26th January, 1957. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR for the Chest 
Unit at Monsall Hospital, Manchester. The unit comprises 96 
tubereulous and 48 non-tuberculous beds and offers excellent 
experience in thoracic medicine and surgery. The appointment 
also includes duties at the outpatient clinic he ld at the Northern 
Hospital, Manchester. 

Applications, stating age, present post, experience, and 
names of 2 referees, to be forwarded immediately to the Secre 
tary, Monsall Hospital, Newton Heath, Manchester, 10. 
MANCHESTER REGIONAL HOSPITAL BUARD invites 
applications for the post of MEDICAL REGISTRAR in the 
Rehabilitation Unit and Department of Physical Medicine at 
the Devonshire Royal Hospital, Buxton. The post offers excellent 
opportunity in research and the Hospital is recognised for the 
Diploma in Physical Medicine. 

Applications, stating age, experience and qualifications 
together with the names of 2 referees, to be forwarded to 

H. G. PRICE, Group Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics) with duties in 
the South Manchester Group. This post is recognised by the 
Royal College of Surgeons for the F.F.A.R.C.S. and for the D.A. 

Applications, stating age, present post, experience, and names 

of 2 referees, to be forwarded immediately to the Group Secretary, 
Withington Hospital, Manchester, 20. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL. (Non-Sectarian—104 Beds.) Applications are invited 
for the resident post of SENIOR HOUSE OFFICER in Medicine, 
vacant 19th March, 1957. 

Applications, with names of 2 referees, by 28th January, 1957. 
to Group Secretary, North Manchester Hospital Management 
Committee, Crumpsall Hospital, Manchester, 8. 
MANCHESTER, 20. WITHINGTON HOSPITAL, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHO 
LOGIST (Senior House Officer grade). Previous experience 
in pathology not essential, the post affording opportunities 
for gaining experience in all branches ef clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence and the names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20. 


Macclesfield and 
Willerby House, 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence as 
soon as possible. Whole-time, non-resident post, tenable for 6 
months, renewable for a second and possibly a third 6 months. 

Application form obtainable from the undersigned, to be 
returned by 9th February, 1957. G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade), vacant shortly. Candidates must have held house 
appointments but previous laborator y expe rience is not essential. 
The duties will consist of routine work in the Department of 
Clinieal Pathology, mainly at Saint Mary’s Hospitals, but the 
holder of the post will also spend some time in the Manchester 
Royal Infirmary. 

Applications to be made on the forms obtainable from the 
undersigned and submitted by 2nd February, 1957. 

A. R. Wisk, General Superintende nt. 

Saint Mary’s Hospitals, W hit worth Park, Manchester, 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER (Registrar grade) required. Post offers 
long-term training in orthopedics and traumatic surgery. 
Opportunity for hand surgery work. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 28th January, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, and names of 3 referees. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Resident 
SENIOR HOUSE OFFICER (surgery). The post offers an 
exe car all- round experience in general surgery. tecognised 
for .C. 

Apply, with full particulars and copies of 2 recent testimonials, 
to Group Secretary, Merthyr and Aberdare Hospital Manage- 
ment Committee, St. Tydfil’s Hospital, Merthyr Tydfil. 

MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following Medical staff 
vacancies : 
Neath General Hospital, Neath (412 Beds) 
SENIOR HOUSE OFFICER (pathology), vacant 24th 
January, 1957. 
HOUSE SURGEON, vacant Ist February, 1957. 
er a a Hospital, Quarella-road, Bridgend 
(381 Beds) 
HOUSE SURGEON, vacant Ist February, 1957. 
HOUSE SURGEON (obstetrics and gyne#cology), vacant 
Ist February, 1957. 

Neath and Bridgend General Hospitals are recognised for the 
major diplomas and approved by the General Medical Council 
Pe Pre-registration Service under Section 2 of the Medical Act, 
1950. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
MORPETH (near). STANNINGTON CHILDREN'S 
HOSPITAL, STANNINGTON, near MORPETH. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER 
(Junior Hospital Medical Officer grade). Salary within the scale 
£775-£50-£1075 p.a., less £170 for board-residence, &c. The 
bed complement of this Hospital is 201, and at the moment the 
average occupancy is 130, comprising children up to the age of 
16 years suffering from any form of tuberculosis. An extension 
to the user of the Hospital to permit the admission of non- 
tuberculous children requiring a long period of hospital treatment 
is being arranged. Valuable experience can be obtained in the 
treatment of childhood tuberculosis or any orthopedic tubercu- 
losis. The visit ng Consultant staff are associated with teaching 
and other main hospitals. 

Applications, giving full particulars of past and present appoint- 

ments, qualifications and the names of 3 persons to whom 
reference can be made, should be forwarded as early as possible 
to the Medical Superintendent. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
rYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR to the Children’s Department 
ef the Royal Victoria Infirmary. The appointment will be for 
1 year in the first instance and will be subject to the terms and 
conditions of service of hospital medical] staff in the National 
Health Service. In the first instance the successful candidate 
w_ll work in the children’s wards of the Royal Victoria Infirmary 
and it is possible that arrangements may be made for experience 
to be obtained in other children’s hospitals in the Newcastle 
area later. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applic ations are invited for the non-resident 
0st of Locum SURGICAL REGISTRAR at the Royal Victoria 

nfirmary for a period up to 30th June, 1957. The appoint- 
ment wiil be subject to terms and conditions of service of hos- 
pital medical staff in the National Health Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. SENIOR REGISTRAR 
in Anesthetics on Locum basis for a period of 6 months required 
immediately. Salary £24 per week 

Applications, naming 3 referees, to Senior Administrative 
Medical Officer, 72, Warwick-road, Carlisle. 








NEWCASTLE REGIONAL HOSPITAL BOARD. Regis- 
TRAR CHEST PHYSICIAN (whole-time), Holywood Hall 
Hospital, Wolsingham, Bishop Auckland (170 Beds including 
Major Thoracic Surgical Unit of 20 Beds), and associated 
hospitals and chest clinics in South West Durham Group of 
hospitals. Furnished or unfurnished bungalow or flat available. 
Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Newcastle’ Regional 
oe Board, Benfield-road, Newcastle upon Tyne, 6, within 
aays. 
NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in the Department of Urology (51 
Beds). This is a Regional Urological Unit and patients are 
admitted from a very wide area. The post offers excellent 
opportunities for gaining practical experience under Consultant 
Urological Surgeons. The Unit is self contained and includes 
a Urological Operating Theatre. Recognised for F.R.C.S 
Applications, together with the names of 2 referees, should be 
forwarded to the Secretary, Newcastle General Hospital, New- 
castle upon Tyne, 4. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
on Ist March, 1957. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
Ist March, 1957. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testi- 
monials, to be sent to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, Buiwell, 
NOTTINGHAM. Locum SENIOR HOUSE OFFIC ER (resident ), 
obstetrics and gynecology, required for 3rd—17th February, 1957. 
Maternity Unit of 41 obstetrical beds and 11 gynecological beds. 
Apply Secretary. if 
OXFORD. LITTLEMORE (MENTAL) HOSPITAL AND 
ASHHURST CLINIC. Applications invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Previous .psychiatric 
experience unnecessary. The Physician appointed will work 
primarily in the Insulin Therapy Clinic and with a Senior 
Consultant at outpatient clinics. There are ample facilities for 


(838 Beds.) 


perpaseate study in a teaching general hospital. Salary 
£745 p. 

Apety ’p hysician-Superintendent. 
OXFORD REGIONAL HOSPITAL BOARD. Registrar 


(whole-time) in Obstetrics and Gynecology to the hospitals of 
the Swindon Area. Appointment will be for 1 year eligible for 
extension to 2 years. 

Forms, obtainable from the Secretary, Registrar Committee, 
43, Banbury-road, Oxford, must reach him by 9th February. 


OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in Orthopedic and Accident Surgery to the Reading Group of 
hospitals (recognised for the F.R.C.s8.). The appointment will 
be for 1 year, unfurnished flat available, and eligible for extension 
to 2 years. 

Applications, on forms obtainable from the Secretary, 

Registrars Committee, 43, Banbury-road, Oxford, to reach 
him by 7th February, 1957. 
OXFORD REGIONAL HOSPITAL*BOARD. Registrar 
in Accident and Orthopedic Surgery to the High Wycombe and 
Amersham Hospitals (non-resident). The post, recognised for 
the F.R.C.S., forms part of the Regional Accident Service 
based on Oxford and provides opportunities for attending 
conference at the Nuffield Orthopedic Centre. Appointment 
for 1 year, eligible for extension to 2 years. Vacant Ist March. 

Application forms, obtainable from the Secretary, 43, Banbury- 
road, Oxford, must be returned by 14th February, 1957. 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for the post of HOUSE OFFICER in the Oxford Eye 
Hospital, with effect from Ist April, 1957. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to the Administrator, Radcliffe 
Infirmary, Oxford, by 8th February. ae 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Surgery, vacant Ist February, 
1957. Recognised for the F.R.C.S. Greenbank Road Section. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 3 referees, 
to be sent to Deputy Group Secretary, Plymouth, South Devon 
and East Cornwall General Hospital Group, 7, Nelson-gardens, 
Stoke, Plymouth. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (Pre-registration Intern) required immedi- 
ately. Post recognised for F.R.C.S. and F.R.C.S8. Ed. 

Applications to Hospital Sec retary. 

PORTSMOUTH. ST. MARY’S HOSPITAL. (130 acute 
surgical beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HO8- 
PITAL BOARD. Applications are invited for the appointment of 
SURGICAL REGISTRAR at above Hospital, vacant Ist 
March. The post will include duties in the Department of 
Thoracic Surgery (15 Beds). The successful candidate must 
hold the F.R.C.S. degree. 

Forms of application may be obtained from the Group 
Secretary, St. Mary’s Hospital, Milton-road, Portsmouth, 
which should be returned to him duly completed on or before 
28th January. Canvassing will disqualify. Candidates may visit 
the above Hospital by arrangement with the Group Secretary. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
ri ee 
al Portemouth Hospital 
HOU SE OFFICER (pwdiatric and medical), 
registration. Vacant now. 
HOUSE SURGEONS, 70 Beds. 
Vacant Ist March. 
Orthopedic Department 
HOUSE OFFICER (pre-registration 
February. 
Locum SENIOR 
lith February. 
Applications, stating age, experience and 
together with the names of 2 referees, should be 
soon as possible to E. H. Hurst. 
St. Mary’s Hospital, Milton. road, Portsmouth. 


PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds and large Outpatient Department. 
Committee's Base Hospital serving population of 174,000. 
Recognised for D.Obst.R.C.0.G., F.R.C.S., D.C.H., F.F.A.R.C.S., 
D.A.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (surgery), to commence 
ist February, 1957 (to include duties at the Porth and District 
Hospital). 

Applications, stating age, qualifications and 
together with copies of 2 recent testimonials, to be 
Group Secretary, ¢ ‘ourt house -street, Pontypridd. 
READING = DISTRICT HOSPITAL MANAGE- 

MENT COMMITTE Applications are invited for the post of 
RESIDENT SE NIon HOUSE OFFICER (Area Accident and 
Orthopwmdic Department), vacant immediately. Recognised 
for F.R.C.S. Duties including work in area Casnalty Depart- 
ment at Battle Hospital, Reading (300 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating nationality, present post and qualifications 

with dates, together with names of 2 referees, to Group Secretary, 
3, Craven-road, Reading. 
READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON (orthopmwdic) 
in the Area Accident and Orthopedic Department. Post vacant 
14th February F.R.C.S. recognised. Also casualty duties. 
Salary £425-£525 p.a., less £2150 board-residence. 

Apply, stating age, qualifications with dates, 

present post with 1 copy of recent testimonial, to 
Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (398 
Beds.) Applications are invited from registered and provisionally 
registered medical practitioners for the resident post of HOUSE 
PHY SICIAN in the Pediatric Department, vacant Ist March, 
1957, and tenable for 6 months. 

Write immediately, stating age, qualifications with dates, 
nationality, present post, with copy of 1 recent testimonial, to 
Secretary. 

READING AREA DEPARTMENT OF MEDICINE. 

Applications are invited from registered and provisionally regis- 
tered medical practitioners for 2 posts as RE SIDENT HOUSE 
PHYSICIAN, vacant Ist March, 1957, for a period of 6 months. 
Successful candidates will be required to carry out duties at the 
following Reading Hospitals: Royal Berkshire (398 Beds), 
Battle (374 Beds), and Prospect Park (104 Beds). 

Write before 19th February, stating age, qualifications with 
dates, nationality, present post, with copy of 2 recent testi- 
monials, to Secretary, Royal Berkshire Hospital, Reading. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medicine), 
resident, required at Birch Hill Hospital. Post now vacant. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lanes. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (medicine), resident, 
required at Birch Hill Hospital. Post now vacant. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lanes. 
ROCHDALE INFIRMARY. 
(anesthetics) required. 

Applications, with names and addresses of 2 
particulars, to Group Secretary, Central Offices, 
Hospital, Rochdale. Lancs, as soon as possible. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (622 
Beds.) SENIOR HOUSE OFFICER required for Geriatric 
Unit at the above Hospital. Post vacant Ist February, 1957. 
A wide range of facilities are available at the Hospital for the 
investigation, treatment and rehabilitation of acute and chronic 
OASCR, 

Applications, stating age, &c., to be sent to the undersigned 
as soon as possible. J. C. Fiewp, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (surgery). Post recognised for F.R.C.S. and is 
resident. Vacant approximately 4th February, i957. 

Applications, stating age, &c., to oe a the undersigned by 
25th January, 1957. . FIELD, Secretary. 


ROCHFORD, ESSEX. GENERAL aaa Applica- 
tions are invited for the appointment of Locum SENIOR 
HOUSE OFFICER (surgery). Post recognised for F.R.C.S. 
Vacant beginning of February for 10-12 weeks. 

Applications immediately to J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (neurosurgery) required 
from 18th January, 1957. Suitable for candidates seeking higher 
oe, or surgical qualifications. Recognised for the F.R.C.S. 
(Eng.) 

w to Secretary, 

sumniiten, Oldcharch Hospital, 


30 Beds. Pre- 
Pre-registration posts. 
27th 


post), vacant 


HOUSE OFFICER for 3-4 months from 


qualifications, 
forwarded as 


experience, 
sent to the 





nationality, 
Hospital 


Senior House Officer 
referees and full 


Birch Hill 


Romford Group Hospital Management 
Romford, as soon as possible. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE P HY SICIANS (2) required from 
24th February and Ist March, 1957. Open to either pre-registra- 
tion applicants or to fully qualified practitioners. 

Apply to Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, by 26th January, 1957. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) R ESIDENT HOUSE SURGEONS (2) required from 
16th and 24th February, 1957, in the General Surgical Unit. 
Recognised for F.R.C.8. Open to either pre-registration ap 'pli- 
cants or to fully qualifie -d practitioners. This very active Unit 
of a total of approximately 180 Beds affords ample ‘opportunities 

for candidates to obtain first-class tuition and experience. The 
candidate appointed will be attached to a unit of approximately 
60 Beds. 

Applications should reach the Group 
Group Hospital Management Committee, 
Romford, by 26th January, 1947. Tet 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) SENIOR HOUSE OFFICER (resident or non-resident) 
required for duties in the Casualty Department. Available for 
Male or Female applicants. This is a large General Hospital 
with specialised departments dealing with all types of acute 
medical and surgical cases. The post affords good opportunity 
for gaining tuition and exper ence. 

Applications should be forwarded immediately to the Group 

Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 25th January, 1957. Post is recognised fur pre- 
registration purposes and for F.R.C.S. 

Applications should be forwarded immediately to Medical 
Superintendent stating also names of 2 referees. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required from 17th 
January, 1957. Post not approved for pre-registration purposes, 

Applications should be forwarded immediately to the Secre- 

tary, Romford Group Hospital Management Committee, Old- 
church Hospital. Romford. 
SALISBUKY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSESURGEON 
HOUSE PHYSIC ‘IAN to run consecutively in this order from 
19th February, 1957, for a period of 6 months in each post. The 
post is open to pre-registration candidates 

Apply, naming 2 referees, to Group Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Anesthetics based at the Glasgow Royal 
Infirmnary with rotational duties at the Royal Maternity Hos- 
pital and the Royal Hospital] for Sick Children, Glasgow. . 

REGISTRAR in E.N.T. Surgery based at — Royal Infirmary, 
Glasgow, for duties at Law Hospital, Carluk 

REGISTRAR in Biochemistry based at Stobhill General 
Hospital, Glasgow. 

REGISTRAR in Pathology based at the Royal Infirmary, 
Glasgow, for duties on a rotational basis at the Royal Maternity 
Hospital, Glasgow. 

REGISTRAR in 
Mental Hospital. 

REGISTRAR ir 
Hospital, Paisley. 

REGISTRAR in 
Infirmary. Paisley. 

REGISTRAR in 
Greenock. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Rg ag Hospital Board, 
64, West Regent-street, Glasgow, C.2, by 2nd February, 1957. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (262 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (Senior House oo required 
mid-January. Modern well-equipped hospi offering good 
experience. 

Applications, naming 2 referees, to Group Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident (pre-registration) post of HOUSE 
SURGEON (orthopedics), vacant immediately. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Group Secretary, Nether Edge Hospital, 
Sheffield. 11 
SHEFFIELD NATIONAL CENTRE FOR RADIO- 
THERAPY. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT SENIOR HOUSE OFFICER or REGIs- 
TRAR in Radiotherapy required. (Possession of a higher 
qualification in medicine or surgery or the D.M.R. (T.) Part I 
would qualify for appointment of Registrar.) Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board. 

Old Fulwood-road, Sheffield, by 28th January, 1957, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER. 
Main duties will be in connection with the Maternity Unit but 
will also be required to assist in the wards for long-stay medical 
cases. Small flat available on rental. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
for bm to the Group Secretary. Nether Edge Hospital, 
Sheffield, 11 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of ANASSTHETIC REGIS- 
TRAR. Post vacant 24th February, 1957. The successful 
candidate will be required to work in any of the Units of the 
United Sheffield Hospitals. 

Applications, with the names of 3 referees, should be sent 
not later than 25th January, 1957, to the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
2 RESIDENT SENIOR HOUSE OFFICERS (gynecology) 
required for the Jessop Hospital for Women. Posts vacant 
ist April, 1957. 

Applications, with names of 3 referees, to be sent immediately 

to the Superintende . Jessop Hospital for Women, Leavy- 
greave-road, Sheffield, 
SHREWSBURY. KOVAL SALOP INFIRMARY COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE SURGEON, vacant 
ist March, 1957. Pre-registration candidates eligible. Recognised 
for the F.R.C.S. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary. Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANZS- 
THETIST (Senior House Officer). Post recognised for 
F.F.A.R.C.S. Registrar also employed. Vacant end of January. 

Applications and copy testimonials to Group Secretary, 
Shr w-b:ry Hospital Group, Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR SURGICAL REGISTRAR required 4th-16th 
February. 

Applications, with 2 testimonials, to Secretary. 

SLOUGH. BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEF. SENIOR 
HOUSE OFFICER (casualty), required, working with Registrar 
in busy Casualty Department. Experience provided in ortho- 
peedic and plastic cases. 

Applications, with names of 2 referees, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) RESIDENT HOUSE SURGEON required 
he February. Pre-registration candidates eligible. 

Applications, with copies of recent testimonials, should be 
forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
im the approved trainee establishment at the Bromley, Kent 
Group of hospitals, available on Ist April, 1957. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
; ‘ha South East Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than 2nd February, 1957. 
sour EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Ophthalmology to fill a vacancy 
in the approved trainee establishment at the Tunbridge Wells 
Group of hospitals for duties associated with the Corneo-Plastic 
Unit and Eye Bank at Queen Victoria Hospital, East Grinstead, 
available on Ist April, 1957. Candidates must have had resident 
experience in ophthalmology and the possession of a higher 
qualification or the appropriate diploma is desirable. The appoint- 
ment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 2nd February, 1957. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry to fill a 
vacancy in the approved trainee establishment at St. Augustine’s 
Hospital, Chartham Down, near Canterbury. Candidates 
should possess the D.P.M. and have had wide experience in 
general medicine. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. The post will include opportunities for gaining 
further experience in a wide range of psychiatry, including 
attendance at adult outpatien nt clinics. 

Applications, giving particulars of age, qualifications and 

experience with relevant dates, together with the names and 
addresses of 3 referces, should be sent to the Secretary, Regis- 
trars Committee, South East Metropolitan Regional Hospital 
Board, 11, Portland-place, London, W.1, not later than 2nd 
February, 1957. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Psychiatry to fill a vacancy in 
the approved trainee establishment in the Darenth and Stone 
Groap of hospitals for duty at Darenth Park, Dartford (for 
the training of mental defectives), available on Ist April, 1957. 
Previous experience in general medicine is desirable. The 
appointment will be in accordance with the terms and conditions 
of service of heopital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
: — South East Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than 2nd February, 1957. 








SOUTHEND GENERAL HOSPITAL. plications are 
invited for the post of Temporary C MASUALTY OFFICER 
(Registrar). Post vacant mid-February, 1957. Duties chiefly 
in Casualty Department, which is under the supervision of the 
Consultant in Orthopedic Surgery. Opportunities for work in 
fracture clinics in association with work of Orthopedic Depart- 
ment. The post is recognised for the F.R.C.S. if held for 6 months. 

Applications, stating age, qualifications and experience, to 
be sent to the undersigned as soon as possible. 

. C. FreLp, Secretary. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
eations are invited for 2 appointments of RESIDENT ANACS 
THETIST (Senior House Officer grade). Posts vacant mid- 
March. The re yr nts are recognised as fulfilling the condi- 
tions of the F.F.A.R.C.S. and the D.A. 

Applic ations, stating age, experience, and qualifications, with 
copies of 2 testimonials, should be sent to the undersigned not 
later than 24th January, 1957. ‘1. FIELD, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited from fully registered practitioners for the post 
of RESIDENT HOUSE PHYSICIAN (House Officer grade). 
Post vacant 24th February, 1957. Appointment primarily to 
Peediatric Department, with duties in Cardiological and Skin 
Departments. Post recognised for D.C.H. 

Applications, stating age, qualifications and previous 
experience, with copies of recent testimonials, should reach the 
undersigned at the Hospital not later than 24th January, 1957. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CLINICAL ASSISTANT in Dermatology to 
undertake 2 sessions per week at the above Hospital. The 
successful applicant will work under the general direction of the 
Consultant Physician for diseases of the skin attached to the 
Southend Hospitals Group. Previous experience in dermatology 
is desirable. Payment will be at the rate of £175 p.a. per weekly 
34 hour notional half-day. The appointment will be held for 
1 year (renewable) and duties will commence as soon as possible. 

Applications, stating age, qualifications and experience, with 
names and addresses of 2 referees, should be sent to the under- 
signed at the Hospital not later than a) February, 1957. 

J. C, FIELD, Secretary. — 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. RESIDENT CASUALTY OFFICER (Junior Hospital 
Medical Officer status) required. Male or Female. 

Applications, stating age, previous experience and copies of 
2 recent testimonials, to “~ Group Secretary, Stafford Hospital 
Management Committee, 13, Foregate-street, Staffo 
MENT COMMITTEF. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER in a 
vacant 9th February, 1957. The main duties of the post w 
be at St. Thomas's Hospital, Stockport, with some duties 
at Stepping Hill Hospital, Stockport, and other hospitals 
in the Group. 

Applications, stating , experience and qualifications, 
together with the names of 2 referees, to be forwarded to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport. . Pe Saree 
STOCKPORT INFIRMARY. (163 Beds.) Stockport and 
BUXTON HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER (general surgery 
and ophthalmology), vacant 9th March, 1957. This post is 
approv ed for y+ on purposes and recognised for the 
F.R.C.S. and D.O.M.8 

Applic ations, stating are, qualifications and experience, 
together with copies of 2 testimonials, to be ad to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport 





STOCKPORT INFIRMARY. (163 Beds.) Applications 
are invited for the post of HOUSE OFFICER (general surgery 
and E.N.T.), which is approved for pre-registration purposes. 
Recognised for the F.R.C.S. O. Vacant 3lst January, 1957. 
Applications, with copies of 2 testimonials, to the Group 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee. 59B. Shaw-heath, Stockport, Cheshire. 
STUCKPUKT INFIRMARY. Applications are invited 
for the post of SENIOR HOU a. OFFICER (Resident ros 
ad vacant 4th March, 195 The post is recognised for the 


Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 
STOCKPORT. STEPPING HILL HOSPITAL. (535 
Beds.) STOCKPORT AND BUXTON HOSPITAL MANAGEMENT COM- 
MITTEE. i are invited for the post of SENIOR 
HOUSE OFFICER (pediatrics). The post, which —_ be either 
resident or non-resident, becomes vacant on Ist March, 1957. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital yoo Com- 
mittee, 59B, Shaw-heath, Stockport. 
STOCKPORT. STEPPING HILL HOSPITAL. (535 
oats a A a. re invited for the post of RESIDENT 
SENI R HOU JSE OFFICER (surgery), vacant 20th February, 
1957. OFhe post is Sane for the F.R.C.S 

Applications, stating age, experience and qualifications, 
together with copies of 2 te stimonials, to addressed to the 
Group Secretary, Stockport and Buxton Hospital Manage- 
ment Committee, 59B, Shaw-heath, Stockport, Cheshire. 
STOKE-UN-TRENT. CITY GENERAL HUSPITAL. 
SENIOR HOUSE OFFICER (pediatrics) required. Post vacant 
lst April. Recognised D.C.H. 

Applications, with copy testimonials, to Group Secretary. 
Princes-road, Stoke-on-Trent, a8 soon as possible. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (pediatrics) required. Post vacant 10th 
March. Pre-registration. Hospital recognised for D.C.H. 

Detailed applications, with copy testimonials, to Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (obstetrics and gynecology) required- 
vacant shortly. Pre-registration post. Recognised for M.R.C.O.G. 
und D.Obst.R.C.0.G. 

Applications to Hospital Management Committee Secretary, 
Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ASSISTANT CLINICAL PATHOLOGIST 
to the Stoke-on-Trent Group of hospitals, vacant shortly. 
Single accommodation at North Staffordshire Royal Infirmary. 
The post is Junior Hospital Medical Officer status, but applicants 
with less than 2 years qualification period will be considered 
in the grade of Senior House Officer. Exceptional experience 
in hospital laboratory work. Recognised for D.C.P. and Diploma 
in Pathology. 

Detailed applications, with particulars of previous appoint- 


ments held (2 testimonials), to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as 
soon as possible. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 


ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
in Orthopmdics. Recognised F.R.C.S. 

Applications, with names of 2 referees, to Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, HOUSE OFFICER (general surgery) 
required. Pre-registration post. Hospital recognised for F.R.C.S. 
’ Detailed applications, with copy testimonials, to Group 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
(ophthalmology) required. Recognised F.R.C.S. and D.O. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
SUTTON. BELMONT HOSPITAL. 
BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment of PSYCHIATRIC REGISTRAR 
at above Hospital, which is principally concerned with the 
treatment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 
with teaching hospitals. Candidates may visit the Hospital 
by appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him 
within 2 weeks of the appearance of this advertisement. 
SWANSEA HOSPITAL, Swansea. (403 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade, at the above Hospital. Vacancy 8th February, 1957. 

Full particulars, stating age, qualifications and experience, 
together with copies of recent testimonials, should be forwarded 
to the Hospital Secretary. T. E. Jones, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anwsthetic 
Department of the above Hospital. The post is recognised for 
F.F.A.R.C.S. and D.A. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent of the Hospital. 

T. E. Jones, Group Secretary. 
CANADIAN RED 
AND GYNALCO- 
Post 


St. Ebba’s and 


TAPLOW, near MAIDENHEAD. 
OROSS MEMORIAL HOSPITAL. OBSTETRICAL 
LOGICAL REGISTRAR required at above Hospital. 
recognised for M.R.C.0.G 

Application forms from, and returnable to, Secretary, Windsor 

Group Hospital Management Committee, Alma-road, Windsor, 
by 3rd February. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
ist February, 1957, for the above Hospital. The appointment is 
recognised for F.R.C.S. examinations. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 
WEYMOUTH AND DISTRICT HOSPITAL. 
HOUSE SURGEON (Male or Female) required. Resident post, 
vacant early February, and tenable for 6 months. Recognised 
for F.R.C.S. examination, and approved for Pre-registration 
service. 

Applications, stating age and 
opy testimonials, to Group Secretary, 
Management Committee, Damers-road, 
immediately. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (313 Beds.) HOUSE SURGEON to the Senior Surgeen 
Post vacant immediately 

Applications, with copies of 2 testimonials, to be sent to the 

Group Secretary. 


(124 Beds.) 


together with 
Hospital 
Dorset, 


qualifications, 
West Dorset 
Dorchester, 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of the Birmingham University Medical 
School.) SENIOR HOUSE OFFICER (anesthetics). Post 


vacant shortly. Recognised for D.A. and F.F.A.R.C.S. 


Apply Secretary with copies of testimonials. 
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PEACE MEMORIAL 


WATFORD, HERTFORDSHIRE. 
HOSPITAL. CASUALTY OFFICER (Senior House Officer). 
Modern Department employing 3 full-time Casualty Officers. 
Post recognised for F.R.C.S. Resident or non-resident. Vacant 
mid-February. 

Applications, with names of 2 referees, to the Administrator. 
WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL, (208 Beds.) ORTHOPEDIC HOUSE SURGEON 
(with certain casualty duties) required. Post recognised for 
F.R.C.S.(Eng.) examination. Intermediate or Senior post, 
depending on experience, for Orthopedic Unit (30 Beds). The 
Orthopedic Service is in the charge of a Consultant and Regis- 
trar closely associated with a Postgraduate Teaching Hospital 


Applications, with copies of 2 testimonials, to the 
Administrator. 

WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (208 Beds.) Applications are invited for the post 


of HOUSE SURGEON at the above Hospital. This is a pre- 
registration post and is recognised for F.R.C.S. Salary according 
to the National Health Service scale. 
Applications, with copies of recent the 
Administrator. 
WATFORD PEACE MEMORIAL AND SHRODELLS 
HOSPITALS, WATFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SURGICAL REGISTRAR required at the 
above Hospitals. Post recognised for F.R.C.S. Post vacant 
immediately. Hospitals may be visited by direct appointment. 
Application form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 


testimonials, to 





9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after appearance of this advertisement. 
WELLS, SOMERSET. MENDIP HOSPITAL. Applica- 


tions are invited for the appointment of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Mental Hospital. 
Salary and conditions of service in accordance with the Whitley 
Council terms for hospital medical staff. Facilities are available 
for studying for the D.P.M. 

Applications, giving particulars and names and addresses of 
2 referees, to be addressed to the Physician-Superintendent, 
Mendip Hospital, Wells, Somerset. 

WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery) based West Wales General Hespital, Carmar- 
then. Resident. Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. a 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for geriatric duties under direction of Consultant 
Geriatrician. Non-resident or resident post (furnished married 
quarters available at Atherleigh Hospital). Vacant Ist March, 
1957. Main duties in connection with geriatric beds at various 
hospitals in the group—possibility of a small amount of acut« 
medical work. 

Applications, giving full details of experience, together with 
the names of 2 referees, to Secretary, Knowsley House, Wigan, 
by 3ist January, 1957. 

WINDSOR. KING EDWARD VI! HOSPITAL. Obstetric 
AND GYNECOLOGICAL HOUSE SURGEON required, Mak 
or Female, for post vacant 20th February. Post recognised for 
both M.R.C.O.G. and D.Obst.R.C.0.G. Not a pre-registration 
post. Successful candidate will be resident at Old Windsor Unit 
of Hospital. 

Applications, stating age, nationality, qualifications with 
dates, and copies of recent testimonials or names of 3 referees, 
to Svcretary by Ist February. 

WORCESTER. RONKSWOOD HOSPITAL. Senior 
HOUSE OFFICER in General Surgery required immediately 
Post recognised for F.R.C.S. examination. 

Applications to Hospital Secretary. 

WORCESTER ROYAL INFIRMARY. (213 Beds.) House 
SURGEON (pre-registration or otherwise) for Orthopaedic 
Department required immediately. Post recognised for F.R.C.S. 
examinations. 

Applications to Secretary. 

YORK. THE COUNTY, CITY, MILITARY (Civilian 
Wing), FULFORD HOSPITALS. (General hospitals of 269, 256, 60 
and 149 beds respectively, with full Consultant staff.) SENIOR 
HOUSE OFFICER in Anesthetics, resident or non-resident, 
required 8th February, 1957. Recognised for F.F.A.R.C.S. and 
D.A. Previous experience desirable but not essential. 

Applications, stating age, nationality, Qualifications, experience 
and names of 2 referees, to Group Secretary, Bootham Park, York. 
YORK. NABURN AND BOOTHAM PARK HOSPITAL. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER in Psychiatry at this Hospital of 630 Beds with an 
annual admission-rate of over 570 (including Health Service, 
Amenity and Private categories) and offering good all-round 
experience in psychiatry. Previous experience in the subject is 
not essential, but preference will be given to applicants who 
wish to take the D.P.M. Facilities for attending the University 
of Leeds Courses are available. The 2 branches of the Hospital 
are an integral part of the York Comprehensive Mental Health 
Service with its associated outpatient facilities. The post may 
be resident or non-resident. 

The Hospital may be seen by appointment with the Physician- 
Superintendent, Bootham Park, York, to whom applications 
should be addressed, with details of career and the names_of 
3 referees ; closing date 8th February, 1957. 
CANADA. REDDY MEMORIAL HOSPITAL, Tupper- 
street, WESTMOUNT, MONTREAL. British graduates required as 
JUNIOR INTERNES from June, 1957. Salary $100 per month, 
with full board and lodging. Also ; RESIDENT in Medicine, 
Salary $225. 

Apply : Executive Director. 











nm 


of 


ir 





THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 19, 1957 





NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry under their Special Care Scheme for persons suffering 
from arrested or incomplete development of mind. The terms 
and conditions will be in accordance with the application of the 
Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than 4th February, 1957. 


NORTHERN [IRELAND HOSPITALS AUTHORITY. 
Applications are invited for 2 whole-time posts as REGISTRAR 
in Orthopedic Surgery at hospitals managed by the South 
Belfast Hospital Management Committee. The terms and 
conditions will be in accordance with the application of the 
Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 

particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44—46, Queen-street, Belfast, and to be returned not 
later than 2nd February, 1957. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 655-Bed 
University-teaching General Hospital with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies, and neurologic training. 
Salary range $3000-$4000 annually. 

Address inquiries to Medical Director. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. INTERNESHIPS available for the 1 year term com- 
mencing Ist July, 1957. Stipend is $200 per month plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month Interneship. 

Apply Superintendent. 
U.S.A. PITTSFIELD GENERAL HOSPITAL, Pittsfield, 
MASS., U.S.A. RESIDENT in Pathology. 200-Bed hospital 
with well-equipped laboratory in beautiful, congenial part of 
New England. Summer and winter sports. English Pathologist. 
Medical school appointment available. Salary $300 monthly. 
Passage paid. 

Apply air-mail Dr. W. BrEavuryMaN, Pathologist. 
U.S.A. ELMHURST GENERAL HOSPITAL, Eimhurst, 
NEW YORK, U.S.A. (960 Bed general municipal hospital, formerly 
New York City Hospital.) Approved by the Joint Commission 
on Accreditation of Hospitals. Also approved by the American 
College of Surgeons and American Medical Association for 
Interneship and Residency training. Only graduates from 
approved university schools accepted. Several openings in 
Rotating and Straight INTERNESHIPS and a few first and 
second year RESIDENCIES are available for the term com- 
mencing Ist July, 1957. Stipend for Internes is $855 per year 
plus complete maintenance. 

Apply to Chairman of Interne and Resident Committee. 


U.S.A. AMERICAN INTERNSHIP. Rotating Internship, 
general hospital, A.M.A. approved, 250 Beds. Municipal hospital 
in city adjoining Boston, Massachusetts. Salary $137.50 per 
month, including room and board. Excellent living-quarters. 
Replies to Dr. JoserpH P. Leone, Director. Quincy City 
Hospital, 114, Whitwell-street, Quincy 69, Massachusetts, U.S.A. 





Public Appointments 


BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER in the Mid- 
Bucks area based on Aylesbury. Preference will be given to 
applicants possessing a Diploma in Public Health or a Diploma 
in Child Health, and experience in maternity, school medical, 
and child welfare work. Salary within the scale of £1050-€1475 
p.a. Travelling and subsistence allowances on the County Coun- 
cil’s scale will be paid. The appointment is superannuable and 
subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, to 
whom completed applications must be returned by 2nd February, 
1957. t. E. MILLARD, Clerk of the Bucks County Council. 

County Hall, Aylesbury, January, 1957. 


COVENTRY CORPORATION require School Medical 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (joint post) for duties connected with medical inspec- 
tion and clinic treatment of school-children,; maternity and child 
welfare work, and such other duties as the Medical Officer 
of Health and Principal School Medical Offiver may include from 
time to time. Qualifications/experience in ascertainment of 
handicapped pupils an advantage. Salary £1050-£1475. Com- 
mencing salary according to experience/qualifications. 

Applications and full particulars to Medical Officer of Health, 
New Council Offices, Coventry, without delay. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEFARTMENT. SENIOR MEDICAL OFFICER FOR MENTAL 
HEALTH. Applications are invited from registered medical 
practitioners for this whole-time superannuable post. Experi- 
ence in dealing with educationally subnormal children and 
mental defectives is necessary for carrying out the duties. 
The possession of a Diploma in Public Health or in Psychological 
Medicine would be regarded as an important additional qualifica- 
tion. Salary £1520-—£50 (1) and £55 (7 )}-£1955 p.a. Car allowance. 

Particulars and application forms obtainable from Dr. J. B. 8. 
MoRGAN, County Medical Officer, St. Mary’s-gate, Derby, to 
whom they should be returned by 28th January, 1957. 








DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER (Female). Applications are invited from 
fully qualified medical practitioners for this whole-time super- 
annuable post. Candidates should be experienced in antenatal 
work, midwifery, and children’s diseases, as they will be required 
to hold consultations at the Council’s Maternity and Child 
Welfare Clinics and Centres, and to perform such other duties 
as may be required. Salary £1050-—£50-—€1200-£55-£1475 p.a., 
plus a car allowance. 

Particulars and application forms are obtainable from Dr. 

J. B. S. MorGan, County Medical Officer, St. Mary’s Gate, 
Derby, and should be returned to him duly completed not later 
than 3lst January, 1957. 
DURHAM. ADMINISTRATIVE COUNTY OF DURHAM. 
BOROUGH OF HARTLEPOOL. Appointment of MEDICAL 
OFFICER OF HEALTH AND ASSISTANT WELFARE 
MEDICAL OFFICER. Applications are: invited from duly 
qualified medical practitioners (Women) holding a Degree or 
Diploma in Sanitary Science, Public Health, or state Medicine 
for the separate appointments of Assistant Welfare Medical 
Officer (Maternity and Child Welfare) and Medical Officer of 
Health for the Municipal Borough of Hartlepool. The total 
salary payable will be £1241 7s. 3d., rising by 3 increments of 
£53 3s. 8d., 1 increment of £57 10s. and 4 increments of £47 10s. 
to £1648 8s. 3d. p.a. The appointments will be superannuable. 
Canvassing directly or indirectly will disqualify and applicants 
must disclose whether they are related to any member or senior 
officer of the employing authorities. Further particulars of the 
appointment may be obtained from the undersigned. 

Applications, giving the names of 3 persons to whom reference 
may be made, should be sent to the Clerk of the County Council 
not later than 28th January, 1957. 

J. K. Horr, Clerk of the County Council. 

Shire Hall, Durham. 

L. O. WILLIAMS, Town Clerk. 

Town Clerk’s Office, Hartlepool. 

FACTORY DOCTORS. Factories Acts, 1937 and 1948. 

The following appointments as Appointed Factory Doctor are 

vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 

square, London, 8.W.1. 

Latest date for receipt 
of applications 


District il 
2ND FEBRUARY, 1957 


KNUTSFORD 


County 
CHESHIRE 


HAVERHILL ° SUFFOLK 2ND FEBRUARY, 1957 
SALISBURY ae WILTS 2ND FEBRUARY, 1957 
DAGENHAM SOUTH .. ESSEX 2ND FEBRUARY, 1957 


GOVERNMENT OF TRINIDAD. Applications for follow- 
ing posts invited from doctors with qualifications registrable in 
United Kingdom. A D.P.H. and 3 years postgraduate experience 
also required for posts (a) and (6). D.P.H. preferred for (c). 

(a) MEDICAL OFFICERS (Grade B) (Public Health) for 
work usually required of Medical Officers of Health, including 
public health administration, environmental sanitation, Schoo) 
Health, Maternity and Child Welfare Services, communicable 
disease control, housing, &e., and implementation of provisions 
of Laws relating to public health. 

(6) MEDICAL OFFICERS (Grade B) (Schools) for medical 
examination of and correction of defects in school-children ; 
promotion and maintenance of their physical, mental and social 
well-being, and control of communicable diseases in schools ; 
school sanitation, health education, &c., also implementation of 
Public Health Ordinances in relation to schools. 

Salary scale for (a) and (b) £1400-£1500 a year. 

(ec) MEDICAL OFFICERS (Grade C) (Public Health). Duties 
are those of Medical Officer of Health including environmental 
sanitation, Maternity and Child Welfare Services, school health, 
communicable disease control, housing and other duties as 
assigned by Director of Medical Services. 

Salary scale £950-—£1350 a year. 

Appointments for all posts on permanent basis with pension 
(non-contributory), or short-term agreement. Candidates from 
National Health Service may retain superannuation rights (up 
to 6 years) receiving gratuity (taxable) of 20% of aggregate 
salary on completion of engagement. Consulting and private 
practice not allowed. Quarters when available at low rental, or 
allowance in lieu. Free passages on appointment for Officer and 
family not exceeding 5 persons in all, and on leave up to 3 adult 
fares. Income-tax at local rates. Generous leave. 

Application forms from Direttor of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD.117/38/014). 
LANCASHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for appointment as 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Vacancies 
in areas around Lancaster, Swinton and Pendlebury and Bolton. 
Possession of Diploma in Public Health desirable. Salary £1050, 
rising to £1475 p.a. Travelling and subsistence allowances. 

Application forms and further particulars from County 
Medical Officer, Serial 3, East Cliff County Offices, Preston. 
Application forms to be returned by 2nd February, 1957. 





THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Commissions of 
3 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted fur transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant of 
£1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, medically qualified, physically 
fit, and to pass an interview. 

Full particulars from the Admiralty Medical Depart- 
ment, Queen Anne’s Mansions, St. James’s Park, London, 
8.W.1. 
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MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. MEDICAL OFFICER required for administrative 
and clinical public health duties in the General Services Division 
of the Health Department. The medical officer appointed will 
be a member of the staff of the central administrative section 
and will have excellent opportunities of gaining experience in 
the general administration of the Public Health Service. Previous 
experience of public health work is essential. Salary £1050- 
£1475 ; Medical Council “ C ” conditions of service. 

Application forms, returnable by 2nd February, 1957, from 
the Town Clerk, Town Hall, Manchester, 2. A 
NAVY, ARMY AND AIR FORCE INSTITUTES. Applica- 
tions are invited from medical practitioners (Male and Female) 
for part-time appointments as ASSISTANT MEDICAL 
OFFICERS at the London Headquarters of this Corporation. 
Candidates should heve considerable experience of general 
medicine including experience in general practice. Remuncration 
will be in accordance with B.M.A. salary scale for Industrial 
Medical! Officers. 

Applications, stating age, qualifications and experience, should 

be sent to Chief Medical Officer, Navy, Army and Air Force 
Institutes, Imperial Court, Kennington-lane, London, 8.E.11, 
before 26th January. 
RESEARCH BRANCH, HER MAJESTY’S OVERSEA 
SERVICE. EAST AFRICA HIGH COMMISSION. BACTERIOLOGIST 
required for East Africa Medical Survey and Research Institute, 
Mwanza, Tanganyika (Director, Dr. E. G. Holmes, M.D., 
M.R.C.P.). He would be expected to undertake bacteriological 
research and in particular explore some aspect of bacterial 
disease in East Africa. Candidates must possess medical quali- 
fications registrable in United Kingdom and preferably also @ 
Diploma in Bacteriology. 

Terms of appointment : Either (i) on probation, or (ii) tem- 
porary appointment, on terms applicable to Research Branch of 
Her Majesty’s Oversea Civil Service. 

Emoluments : Consist of salary and overseas research allow- 
ance in range £1115-£1940 a year. Point of entry depends upon 
qualifications and experience. Variable non-pensionable cost- 
of-living allowance, at present 10% of gross emoluments up to 
maximum allowance of £162 a year. A salaries revision, including 
consolidation of cost-of-living allowance, is under consideration. 
Contributory superannuation scheme for candidate appointed 
on probation, or a gratuity (taxable) of 15% of salary for tem- 
porary appointment. Government quarters if available at 
rental of 10% of basic salary ; if not, an allowance is paid. Free 
passages for Officer, wife, and children under age of 13. 

Application forms from Director of Recruitment, 
Office, London, S.W.1 (quoting No. BCD. 195/213/02). 
WESTERN REGION OF NIGERIA. Specialist Surgeon 
required for general surgical duties including surgical outpatient 
duties in Provincial Headquarters hospitals or Adeoyo Hospital, 
Ibadan, and lecturing to nurses in training in surgery and sur- 
gical nursing. Candidates must possess registrable medical 
qualifications and F.R.C.S. or equivalent, also considerable 
experience of major surgery, with at least 6 years post-registra- 
tion experience (Registrar or Senior Registrar grade). 

Appointment may be : 

(a) From the National Health Service, candidate retaining 
superannuation rights up to 6 years and receiving a gratuity 
(taxable) of 20% of aggregate of salary, or 

(6) On short-term contract (1 tour in first instance of 12-24 
months duration according to age). 

Salary under (a) £2220 a year, and (b) £2664 and gratuity 
(taxable) on satisfactory completion of contract at rate of 
£37 10s. for each completed period of 3 months service (including 
leave). Officer appointed under (6) required to contribute to 
Widows’ and Orphans’ Pension Scheme. 

Quarters provided at low rental. ‘axes at local rates. Annual 
leave permissible : generous home ieave granted after each tour 
of 18-24 months. Free return passages for Officer, wife and 
children (up to 3). 

Application forms from Director of Recruitment, Colonial 

' Office, London, S.W.1 (quoting No. BCD.117/410/05). 
WINDWARD ISLANDS. District Medical Officers 
required. Candidates must possess medical qualifications regis- 
trable in United Kingdom. Appointment on permanent basis 
with pension (non-contributory) or on agreement for 3 years. 
Salary scale £800-£1000 a year. Candidates must be prepared 
to serve in or transfer to any district within the Windward 
Islands group, and if posted to Bequia or Chateaubelair non- 
pensionable allowances of £312 and £100 a year payable respec- 
tively. Pension 1/600th of final pensionable emoluments for 
each completed month of service. Income-tax at local rates. 
Private practice if duties permit or non-pensionable allowance of 
£100 a year in lieu. Pay addition at rate of 20% of basic salary 
also payable. Unfurnished quarters provided at rental not 
exceeding 10% of salary. Free passages for Officers and families 
up to 5 persons in all. Leave passages for Officers and wives 
once every 5 years. Generous home leave after cach tour. 

Application forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting No. BCD. 117/41,/01). 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope * Vacancy."’ 


SOUTHGATE. Applications invited for Vacancy. List 
at present approximately 1850. Intermediate area. Premises 
not available. Apply on Form E.C.16a before 26th January, 
1957, to the Clerk, Middlesex Executive Council, Gloucester 
House, Gloucester-gate, London, N.W.1. 

STAINES. Applications invited for Vacancy. List at 
present approximately 2500. Intermediate area. Surgery 
premises available for rental. Apply on Form E.C.16a before 
26th January, 1957, to the Clerk, Middlesex Executive Council, 
Gloucester House, Gloucester-gate, London, N.W.1. 


Colonial 











KEIGHLEY. Applications are invited for a Vacancy at 
Keighley (urban) in consequence of the resignation of husband 
and wife who practised in partnership, their lists at present 
being 1877 and 1814 respectively. Residence and surgery for 
sale. Apply on Form E.C.16a to the undersigned not later than 
26th January, 1957. Further particulars available to applicants 


on request. C. H. STABLER, 
Clerk of the West Riding Executive Council. 
5, St. John’s-north, Wakefield. 


LIVERPOOL. Edge Hill Parliamentary Division. Appli- 
cations invited for a medical practice. Death VACANCY. 
List of patients approximately 1500. Accommodation not 


available. Apply on Form E.C.16a to the undersigned, by 
Saturday, 2nd February, 1957. 
y G. DoncasTER, Clerk, Liverpool Executive Council. 
36, Princes-road, Liverpool, 8. 
LIVERPOOL. Garston Parliamentary Division. Applica- 
tions invited for a Medical Practice. Doctor resigning. List of 
patients approximately 1460, House with surgery accommoda- 
tion available for purchase. Apply on Form E.C.16a to the 
undersigned by Saturday, 2nd February, 1957. 
J. G. DONCASTER, Clerk, Liverpool Executive Council. 
36, Princes-road. Liverpool, 8. 
SHENFIELD, ESSEX. Applications invited for retirement 
VACANCY (urban). List at present approximately 1950. 
Unlikely that residential and/or surgery accommodation will be 
available. Apply on Form E.C.16a by first post on 2nd February, 
1957, to E. BERGDARL, Clerk of the Council. 
Essex Executive Council, 131/3, Fillebrook-road, 
Leytonstone, E.11 


Appointment : Too Late for Classification 


CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Vacancies exist for appointments as RESI- 
DENT and ASSISTANT RESIDENT in Services of Pathology, 
Pediatrics and Obstetrics/Gynecology in 800-Bed General 
Hospital. All services very active. Stipend of $175 per month 
for Assistant Resident ; $225 for Resident. Full maintenance 


provided. 
Apply Superintendent, Regina General Hospital, Regina, 


Saskatchewan. 
Miscellaneous 


Pharmaceutical Director. A well-known British Group 
with extensive Medical, Surgical and Pharmaceutical interes 
invites applications from men of suitable experience to develop 
its interests in the pharmaceutical field. The applicant should 
be aged between 35 and 45 years, and in addition to wide com- 
mercial experience must be qualified in chemistry, pharmacy or 
medicine. The appointment is at Board level, at which he will be 
required to collaborate closely with the Research Organisation 
of the Group. 

Full particulars to : Address, No. 271, THe Lancet Office, 
7, Adam-street. Adelphi, London, W.C.2. 
Assistant Medical Officer required by Pilkington Brothers 
Limited to assist in the Company’s industrial medical service 
which is located at St. Helens, Lancashire. The service includes 
a Rehabilitation Scheme with a Transitional Workshop. Appli- 
cants, who should preferably have had casualty experience, 
should state age, qualifications, and previous experience. Salary 
according to B.M.A. scale. Company house to rent available. 
—Applications should be addressed to the Group Personnel 
Officer, PILKINGTON BROTHERS LIMITED, St. Helens, Lancashire. 
Esso Petroleum Company Limited. A vacancy exists for 
an Industrial Hygiene Engineer in the Company’s Medical 
Department. His function will be to investigate and advise on all 
health hazards arising from the Company’s operations, including 
the handling and use of products. Candidates should be between 
25 and 35 years of age, and should hold a en Soe in 
Chemical Engineering, Chemistry, or a similar field. Experience 
or training in Industrial x 7 or Sanitary Engineering would 
be an added advantage.—F ull details may be obtained from The 
Personnel Manager, Esso PETROLEUM COMPANY, LIMITED, 
16, Charles Il-street, Haymarket, S.W.1. ‘ — 
To Medical Societies, Hospital Committees, &c. A small 
Conference-room (20-30) is available in the centre of the London 
medical world, beautifully furnished with full service. Evenings 
only.—Apply : H. RicHarRDs (MANAGEMENT) LTD., 30, New 
Cavendish-street, W.1 (Tel. : WELbeck 7561). oe 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). . ; 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LtTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Microscopes. Highest prices paid for good modern types. 
Send or br.ng your equipment for valuation.— WALLACE HEATON 
Lrp., 127, New Bond-street, W.1. 
Marital and Pre-marital Clinic. 
Association, 64, Sloane-street, London, S.W.1. Patiente may be 
referred for advice and treatment for sex difficulties. Patients 
only accepted through doctors, hospitals, and clinics.— Write or 
telephone (SLOane 0451 or 9112) for details and appointments. 
Hypnotism. Will all doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 126, Harley-street, W.1. 
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‘Almost at once I say to myself— 


typical case for Miltown”’ 


xD 











‘So many patients 1 meet nowadays give 
themselves away as soon as they start describing 
their symptoms. You know the sort I mean... 
they don’t feel really ill but they’re edgy and 
irritable . . . they can’t concentrate . . . can’t get 
a proper night’s rest . . . they feel they need 

something to calm them down. Long before 
they’ve finished I say to myself ‘ typical case for 
Mittown.’ I like Micrown Meprobamate for 
cases of that sort. I find that it calms them down 
in body and mind better than any tranquillizer I 
know. I gather that’s because of selective action 
on the thalamus. Everyone I’ve put on Mr.- 

TOWN so far seemed to benefit right away, and | 

for one fully endorse the good reports published 


on MILTowN in anxiety and tension states.” 


iltow re 


MEPROBAMATE 


Has far-reaching value in anxiety, tension, stress and allied conditions. 


Tablets of 400 mg. for oral use. 


Bottles of 50 and 500. * Trade Mark of Carter Products, Inc. 


LEDERLE LABORATORIES DIVISION 


(yanamid rooucts U2. LONDON, W.C.2 
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In anxiety 
States... 


.. three-fold 
effective 
therapy 


Anxine Tablets provide the complete sympto- 
matic treatment of anxiety states by improving 
mood and increasing confidence, by inducing 
gentle sedation and allaying anxiety, and by 
securing the optimal degree of muscular relax- 
ation. 

Aithough each of the three components of 
Anxine Tablets, dexamphetamine sulphate, 
cyclobarbitone and mephenesin, makes an 
important contribution to the amelioration of the symptoms of anxiety states, none is 
adequate alone. It is only when they are combined, in the form of Anxine Tablets, 
that maximum control of symptoms is achieved. 


Anxine Tablets are indicated in the treatment of anxiety states, psychoneuroses and 
psychosomatic disorders. Anxine will produce rapid improvement in cases where 
mental or emotional tension is an important factor, in depression and neurasthenia, 
and in those patients suffering from the many ill-defined anxieties and fears which can 
so profoundly and adversely affect general health. 


ANXINE 


Each tablet contains :— 


DEXAMPHETAMINE SULPHATE 2°5 mg. 
CYCLOBARBITONE 35 mg. 
MEPHENESIN 120 mg. 


C56/160/161H 














ALLEN & HANBURYS LTD LONDON 


TELEPHONE: BISHOPSGATE 320/ (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON 
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